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INTRODUCTION 

This  little  book  is  not  intended  to  teach  nursing  in 
detail.  It  is  but  the  retrospect  of  an  old  worker 
which  may  be  of  use  as  a study  to  her  juniors. 

The  lessons  of  many  masters  are  so  mingled  in 
it  with  the  teachings  of  experience  that  she  cannot 
always  distinguish  the  source  of  what  she  says. 

The  aim  of  nursing  is  high  ; its  service  is  often 
humble.  Let  us  not  be  too  much  discouraged  by 
our  failures,  but  strive  always  after  better  methods 
and  purer  practice. 
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CHAPTER  I. 


WHAT  IS  NURSING?  AND  WHO  SHOULD  BE 
NURSES  ? 

When  from  whatever  motive  we  propose  to  become 
nurses,  we  have  immediately  in  our  minds  a sick 
person,  or  sick  persons,  whose  helplessness  we  wish 
to  supply,  whose  sufferings  we  wish  to  relieve,  and 
whose  return  to  health  we  wish  to  aid. 

Nursing,  then,  has  relation  to  health  and  sickness. 
Let  us  ask  what  we  mean  by  these  three  terms. 
When  we  have  defined  health  and  sickness  (or  disease) 
we  shall  begin  to  see  of  what  the  work  of  nursing 
must  consist,  and  how  we  must  prepare  ourselves 
for  it. 

Health,  we  are  told  by  the  author  of  Rab  and  his 
Friends — who  was  everybody’s  friend  and  greatly 
the  friend  of  the  poor  and  the  sick — was  formerly 
spelt  wholth,  and  it  evidently  stands  for  wholeness. 
What  constitutes  wholeness  or  health  in  a living- 
body  ? 

. The  late  Dr.  George  Balfour,  in  a memorable  lecture 
given  to  the  nurses  of  the  Edinburgh  Royal  Infirmary 
in  the  early  days  of  their  training-school,  quoting 
Dr.  John  Brown— not  the  author  of  Rab,  but  one  who 
taught  in  Edinburgh  a hundred  years  before— and 
Celsus,  who  wrote  nineteen  hundred  years  ago,  says 
t at  good  health  consists  “in  a pleasant,  easy,  and 
exact  use  of  all  the  functions  of  the  body,”  and  that 
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disease  may  be  defined  as  “ an  uneasy,  difficult,  or 
disturbed  exercise  of  all  or  any  of  the  functions.” 

“ Health  and  disease,”  Dr.  Balfour  continues,  “ are 
not  antagonistic  entities,  but  merely  two  phases  of 
life,  widely  diverse  at  the  opposite  extremes  but 
intermediately  merging  into  one  another.”  He  goes 
on  to  tell  us  that  “ life,  from  which  health  and  disease 
develop  themselves  . . . life,  as  evinced  in  living 
action,  is  the  product  of  specific  stimuli  acting  upon 
specific  susceptibilities,”  and  that  “ the  stimuli  which 
are  absolutely  necessary  for  the  production  of  living 
action  are  temperature,  a certain  amount  of  heat,  air, 
and  aliment,  including  both  food  and  drink.”  And 
he  points  out  that  these  conditions,  essential  for 
healthy  life,  are  no  less  essential  in  disease. 

Dr.  Barnes,  lecturing  to  the  nurse  pupils  at  Brown- 
low  Hill  Infirmary,  describes  health  as  “the  perfect 
circulation  of  pure  blood  in  a sound  organism,  any 
departure  from  any  of  these  three  conditions  con- 
stituting disease.” 

We  shall  do  well  to  learn  the  definitions  of  both 
teachers  by  heart  and  with  the  understanding,  for  we 
shall  have  to  refer  to  them  continually  in  our  study 
and  practice. 

It  appears  then  that  the  maintenance  of  healthy 
life  depends  on  the  presence  of  certain  conditions,  the 
observance  of  certain  laws;  and  that,  briefly,  the 
essentials  are  pure  air,  due  warmth  and  proper  food, 
including  drink.  It  follows  that,  disease  being  a 
phase  of  life  and  not  something  foreign  to  it,  we 
must  make  pure  air,  due  warmth  and  proper  food 
the  basis  of  remedial  treatment. 

Having  thus  examined  the  terms  Health  and 
Disease,  let  us  see  where  nursing  finds  her  work  in 
relation  to  both. 

Miss  Nightingale,  in  her  famous  Notes  on  Nursing, 
says,  “ I use  the  term  ‘Nursing’  for  want  of  a better. 
It  has  been  limited  to  signify  little  more  than  the 
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administration  of  medicines  and  the  application  of 
poultices.  It  ought  to  signify  the  proper  use  of  fresh 
air,  light,  warmth,  cleanliness,  quiet,  and  the  proper 
choosing  and  giving  of  diet,  all  at  the  least  expense 
of  vital  power  to  the  patient.”  And,  “In  watching 
disease  both  in  private  houses  and  public  hospitals 
the  thing  which  strikes  the  experienced  observer 
most  forcibly  is  this,  that  the  symptoms  or  the 
sufferings  generally  considered  to  be  unavoidable  and 
peculiar  to  the  disease  are  very  often  not  symptoms 
of  the  disease  at  all,  but  of  something  quite  different 
— of  the  want  of  fresh  air  or  of  light,  or  of  warmth, 
or  of  punctuality  and  care  in  the  administration  of 
diet,  of  each  or  of  all  of  these.  And  this  quite  as 
much  in  private  houses  and  cottages  as  in  hospitals. 
The  process  of  repairing  the  body  which  nature  has 
instituted  and  which  we  call  disease,  has  been  hindred 
by  some  want  of  knowledge  or  attention  in  one  or  all 
of  these  things,  and  pain,  suffering,  or  interruption  of 
the  whole  process  sets  in.” 


Here  a want  of  knowledge  or  attention  is  spoken 
of.  We  must  acquire  the  necessary  knowledge  by 
study  and  experience;  and  we  must  maintain  the 
attention  so  as  to  make  what  we  have  learnt  available 
for  our  patients.  The  knowledge  bearing  on  the  work 
of  nursing  is  interesting,  elevating,  strengthening; 
the  application  of  it  must  be  constant,  laborious, 
conscientious ; the  least  remissness  sometimes  may 
make  the  difference  between  life  and  death. 

The  knowledge  to  be  acquired  is  decided  by  the 
nature  of  the  task.  And  here  I very  gladly  insert  a 
definition  of  nursing  that  has  recently  come  under  my 
eyes;  that  given  by  Dr.  Worcester  of  Waltham,  Mass 
U.o.A.;  who  says,  “ The  profession  of  nursing  like  that 
ot  medicine  is  an  art  dependent  on  science ; but  in 
nursmg,  important  as  is  the  underlying  science  the 
art  must  always  predominate.”  These  words  might 
well  stand  at  the  head  of  every  study  of  systems  of 
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training  for  nurses.  Systems  may  vary  in  their 
methods,  but,  if  they  have  the  true  aim,  will  be  one 
in  their  principles.  We  have  to  attend  those  disabled 
from  helping  themselves.  We  have  to  relieve  pain 
as  far  as  may  be  without  mischief,  and  to  cheer  and 
assist  the  sufferer  through  wffiat  must  he  borne.  We 
have  to  become  skilful  in  waiting  on  the  doctors  and 
in  carrying  out  their  directions.  We  shall  have  to 
observe  the  patients,  report  their  symptoms,  and  use 
effectively  a discretionary  power  for  their  relief. 

This  enumeration  not  only  leads  to  the  subjects 
of  study;  it  indicates  the  kind  of  person  likely  to 
be  useful  in  the  work.  The  ministering  angel  must 
have  her  wings  tied  under  a big  apron ! The  least 
reflection  shows  that  there  must  be  labour  and 
drudgery  in  the  task  of  nursing:  that  it  involves 
some  offices  that  are  strongly  disagreeable  and  some 
of  a delicate  nature ; and  that  there  will  be  exercises 
for  a fine  intelligence  and  deft  hands.  We  must  start 
with  the  sincere  desire  to  serve,  and  the  resolution 
to  bear  what  is  trying  so  quietly  and  cheerfully  that 
our  sick  shall  not  know  what  it  costs  us.  We  shall 
need  that  true  refinement  which  treats  delicate  matters 
simply  and  delicately.  Sympathy  and  good  sense 
must  go  together  in  their  observations  and  actions, 
and  the  cool  soft  hand  must  be  at  once  tender,  firm, 
and  skilful. 

In  view  of  the  whole  requirements  of  the  work  it 
is  better,  unless  in  rare  cases,  not  to  enter  the  training 
school  before  the  age  of  twenty-five.  Young  girls 
indeed  can  do  much  nursing  excellently.  But  a pro- 
fessional nurse  must  learn  her  work  wholly,  or  she 
may  fail  where  she  is  most  wanted.  She  must  learn 
at  least  part  of  it  under  difficult  conditions  in  a 
public  hospital.  Besides,  she  requires  in  it  judgment 
and  a good  knowledge  of  common  life;  this  last 
cannot  be  gained  in  the  hospital,  yet  few  things  are 
more  required  there.  Other  occupations  allow  of 
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continued  ordinary  home  life,  but  a nurse  lives  either 
in  the  peculiar  conditions  of  an  institution,  or,  if  in 
private  practice,  shares  in  family  life  only  when  it  is 
disturbed  by  illness. 

Her  case  is  thus  not  analogous  to  that  of  a medical 
student.  Nursing  cannot  deal  with  the  bodily  frame- 
work only,  but  must  take  into  account  the  human 
being  and  his  circumstances.  The  intense  interest  of 
the  work,  its  demands  on  mind  and  body,  its  con- 
ditions of  publicity  and  of  companionship  with  a suc- 
cession of  strangers,  its  freedom  from  some  of  the 
discipline  of  home  life,  all  point  to  the  desirability 
of  beginning  with  principles  that  have  been  tested 
and  with  judgment  to  some  degree  formed. 

Another  reason  for  this  preference  lies  in  the 
mischief  done  to  the  health  of  the  immature  by  the 
severe  strain  of  night  duty.  Therefore  I advise, 
allowing  always  for  exceptional  cases,  that  a girl 
who  wishes  to  be  a nurse  should  not  press  into  the 
ranks  too  early,  but  occupy  herself  while  waiting 
in  work  that  is  of  a nature  to  prepare  her  for  it. 

Good  health  is  necessary,  intelligence,  a fair  educa- 
tion, good  habits,  a kind  disposition,  a temper  fitted 
to  bear  with  the  peculiarities  of  others,  an  aptitude 
for  helping  the  dependent,  high  principles,  as  for 
all  things.  There  will  hardly  be  evidence  of  all  this 
except  in  a life  that  has  hitherto  been  spent  usefully. 
And  in  a large  number  of  cases — since  nothing 
happens  by  accident — it  will  be  found  that  those 
naturally  fit  have  been  occupied  in  ways  that  have 
helped  to  prepare  them  for  nursing,  perhaps  in 
domestic  duties  at  home,  or  in  some  work  that  gave 
scope  for  the  qualities  most  valuable  there. 

Probably  there  will  be  an  interval  of  some  months 
between  the  application  and  the  admission  of  a 
successful  candidate,  and  she  will  wish  to  know  how 
she  can  spend  it  most  usefully  in  preparation. 
Assuming  that  she  has  a fair  knowledge  of  domestic 
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management  and  of  hygiene,  it  will  be  wise  to  advise 
her  to  continue  learning  these,  and  to  make  herself 
acquainted  with  the  outlines  of  anatomy  and  physi- 
ology. After  character  and  aptitude,  a knowledge  of 
these  four  subjects  forms  the  foundation  of  usefulness 
in  nursing.  As  an  introduction  to  their  systematic 
study,  no  book  is  better  than — I may  be  allowed  to 
say  none  is  as  good  as — Miss  Nightingale’s  Notes  on 
Nursing.  It  is  our  primer,  and  should  be  mastered 
first  of  all.  Training  school  authorities  are  beginning 
to  see  that  the  time  has  come  when  arrangements 
must  be  made  to  give  instruction  in  these  subjects 
in  a preliminary  course,  so  that  on  the  one  hand  the 
pupil  may  be  a help  and  not  a hindrance  when  she 
is  drafted  to  the  ward,  and  on  the  other  may  go 
profitably  through  the  studies  that  require  intellectual 
application,  unimpeded  by  the  fatigues  and  distractions 
of  ward  work.  Where  the  school  to  which  the  pupil 
elect  is  going  has  not  attained  this  advantage  it  is 
the  more  necessary  she  should  make  such  studies 
before  entering  as  will  make  the  lectures  that  must 
be  heard  amid  these  fatigues  more  easily  followed. 
She  may  have  the  opportunity  of  hearing  lectures  on 
these  subjects  while  still  at  home.  If  not,  let  her 
enquire  for  some  clearly  written  book  of  Elementary 
Physiology,  such  as  is  used  in  schools,  and  study  for 
herself:  she  can  in  this  way  make  a very  helpful 
preparation  for  the  lectures  at  the  hospital.  How 
interesting  a former  generation  found  Dr.  Combe’s 
works  on  these  subjects.  Has  any  modern  writer 
surpassed  him  in  The  Management  of  Infancy  ? 

Founding  our  skill  in  nursing,  in  a person  fitted  for 
it,  on  the  observance  of  the  laws  of  health,  the  neces- 
sity of  a knowledge  of  these  subjects  is  obvious. 
Quite  lately  I heard  of  a training  nurse  who  declined 
the  matronship  of  a Cottage  Hospital  on  the  ground 
of  her  ignorance  of  house-keeping.  It  was  a conscien- 
tious objection.  But  one  wonders  how  the  economy 
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of  a ward  suffered  in  her  hands — whether  her  patients, 
no  matter  how  skilfully  blistered  or  bandaged,  had, 
as  Miss  Nightingale  says,  “ fresh  air,  light,  warmth, 
cleanliness,  quiet,  and  . . . proper  . . . diet,  all  at  the 
least  expense  of  their  c vital  power.’  ” 

We  have  got  now  perhaps  some  idea  of  the  natural 
qualifications  desirable  in  a nurse,  and  of  the  know- 
ledge she  should  bring  with  her  to  the  training  school, 
where  a long  and  careful  education  will  be  bestowed 
on  her.  It  will  be  seen  that  nursing  is  not  a work 
to  be  relegated  to  those  who  are  fit  for  nothing  else, 
but  that,  on  the  contrary,  even  decided  natural  gifts 
for  it  require  much  cultivation.  Old  nurses  tell  us 
there  is  so  much  to  be  learnt,  they  feel  always  like 
beginners.  It  is  found  that  no  gift  or  accomplishment 
has  ever  proved  useless  in  nursing,  and  that  the  best 
and  highest  qualities  will  be  at  times  severely  taxed 
in  its  practice.  How  well  music  comes  in,  for  instance, 
in  the  early  evening  hour  devoted  in  the  wards  to 
prayer  and  recreation.  And  how  useful  languages 
may  be.  Ruskin  speaks  somewhere  of  the  sweetness 
of  being  able  to  speak  to  a stranger  in  his  own  tongue. 
And  when  he  is  a sick  stranger. 

Let  nurses  try  to  keep  up  all  their  accomplish- 
ments, both  for  their  own  sake  and  the  good  of  their 
patients. 


CHAPTER  II. 


A GLANCE  AT  THE  BEGINNING  OF  THE  PRESENT 
SYSTEM  OF  NURSING. 

The  foregoing  hints  of  a nurse’s  education  suggest 
something  elaborate;  and  the  usual  question  arises, 
How  did  our  grandmothers  manage  ? 

In  the  first  place,  a great  deal  of  the  knowledge 
required  in  nursing  is  necessary  for  all  women,  and  it 
is  not  among  the  sick  alone  that  its  absence  is  deplored. 
It  is  certain  that  our  grandmothers  were  skilled  in 
many  things  we  have  let  slip.  In  their  days  women 
did  not  go  out  into  the  world  competing  with  their 
brothers  in  independent  careers ; they  stayed  at  home 
and  became  more  or  less  skilful  in  domestic  affairs ; 
they  had  a knowledge  of  simple  remedies ; there  were 
always  some  whose  goodness  and  sense  guided  them 
to  a happy  skill  in  aiding  the  sick,  and  whose  experi- 
ence became  a treasure  to  their  neighbours.  Miss 
Ophelia  represents  them  in  private  life,  and  the  Sisters 
of  Charity  in  the  hospitals.  But  if  there  was  no 
Miss  Ophelia  in  the  cousinhood  and  no  religious  order 
in  the  hospital,  work  that  in  some  of  its  aspects  is 
repulsive  and  yet  in  many  of  its  demands  taxes  both 
intellect  and  heart,  and  which  therefore  requires  in 
its  ministers  a brave,  prudent  and  pious  spirit,  fell 
into  the  hands  of  people  deficient  in  those  qualities 
who  too  often  deteriorated  amid  their  difficulties.  It 
was  not  the  custom  in  our  country  in  those  days  for 
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well-born  women  to  enter  public  work.  In  other 
countries,  nurses  were  in  charge  of  the  nursing  in 
hospitals,  either  doing  it  entirely,  or  doing  part  of  it, 
aided  by  poor  women  sometimes  of  an  indifferent  class, 
whom  they  superintended  and  kept  in  check.  In  our 
own  hospitals  the  poor  women  engaged  as  nurses  had 
no  such  supervision,  no  such  aid  against  evil  influence. 
The  conditions  led  to  degeneracy.  The  hours  in  one 
instance  were  from  7 a.m.  to  11  p.m.  for  the  day  staff; 
and  for  the  night  staff  from  11  p.m.  one  night  to 
5 p.m.  the  next,  or  from  5 p.m.  to  11  a.m.;  and  this 
long  stretch  was  unrelieved  by  any  regular  meal  hours 
or  recreation  time : once  a month  or  so,  there  was  a 
day  out,  “on  pass.”  In  food  a small  allowance  was 
given  to  each  to  cook  for  herself  on  the  ward  fire. 
The  few  head  nurses  had  private  rooms  where  they 
could  eat  and  sleep  in  decent  comfort,  though  their 
hours  were  equally  long;  the  subordinates  ate  in  the 
wards  or  in  the  miserable  sculleries,  and  slept  in  long 
dormitories  furnished  only  with  beds.  The  duties  for 
all  save  the  head  nurses  included  floor-scrubbing. 
The  small  pay  exposed  the  attendant  to  the  tempta- 
tion of  gratuities. 

What  wonder  if  few  were  found  willing  for 
such  work  who  had  not  failed  elsewhere  ? What 
wonder  if  most  of  the  poor  women  “reduced”  to 
becoming  hospital  nurses  fell  from  bad  to  worse  amid 
the  drudgery  and  temptations  of  their  lot  ? All  honour 
to  those — for  there  were  noble  exceptions — who  rose 
instead  of  falling  in  these  circumstances,  and  who 
kept  alight  the  lamp  of  faithfulness  and  charity  in 
the  dark  days ! 

The  scandals  that  came  to  light  led  to  efforts  at 
reform.  Miss  Nightingale,  so  quietly  that  one  can 
hardly  trace  her  steps,  penetrated  the  dark  places, 
surveyed  them,  formed  a clear  idea  of  what  was 
required,  and  set  herself  to  gain  a practical  knowledge 
of  nursing  as  well  as  of  hospital  organization. 
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We  can  hardly  appreciate  at  the  present  day  the 
moral  courage  needed  for  this.  She  did  not  inaugurate 
her  reform  by  raising  an  outcry  after  a philanthropic 
inspection.  She  went  quietly  to  learn.  She  went  to 
hospitals  in  Paris  under  the  charge  of  nurses  who  in 
union  with  their  charity  had  the  highest  skill  of  their 
time ; she  went  to  Kaiserwerth,  where  Pastor  Fliednar 
and  his  wife  were  at  work  training  deaconesses ; she 
went  to  the  old  London  hospitals  and  learnt  those 
secrets  of  skill  from  the  “ good  old  fashioned  hospital 
sisters  ” which  are  our  inheritance  to-day. 

Others,  moved  by  the  same  impulse,  were  working 
here  and  there  in  different  ways  at  the  same  problem. 
In  the  Anglican  Church  some  of  the  Sisterhoods 
recently  formed  included  nursing  in  their  works  of 
charity,  and  they  undertook  the  care  of  more  than 
one  hospital. 

In  these  they  rendered  a two-fold  service,  first  by 
their  own  ministrations,  and  next  by  attracting  a 
body  of  respectable  women  as  their  assistants,  whom 
they  trained  and  sent  out  as  private  nurses. 

At  St.  Thomas’s  Hospital,  single  handed  in  her 
office  as  matron,  Mrs.  Wardroper  was  striving,  by  a 
careful  choice  of  people,  an  improvement  in  the  con- 
ditions and  an  energetic  supervision,  to  reform  the 
degeneracy  that  had  met  her  there. 

The  history  of  St.  Thomas’s  Hospital  is  a very 
suggestive  one.  It  was  “ built  of  old  to  entertain  the 
poor,”  says  the  Bishop  of  Winchester  in  1228,  referring 
to  the  destruction  by  fire  in  1207  of  the  old  edifice. 
The  monks  followed  the  rule  of  St.  Augustine.  They 
were  assisted  by  religious  sisters  in  their  care  of  the 
sick.  The  hospital  was  one  of  those  taken  over  by 
Henry  VIII. ; it  was  afterwards  transferred  to  the 
charge  of  the  City  of  London.  I have  read  somewhere 
that  the  title  of  Sister,  borne  still  by  the  head  nurses 
of  its  wards,  was  conferred  on  them  by  Parliament  in 
the  new  arrangement.  This  title  has  been  adopted  in 
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most  hospitals  as  synonymous  with  that  of  head  nurse 
of  a ward,  and  therefore  has  come  to  express  a dis- 
tinction of  office,  convenient  where  there  are  many 
orades.  It  is  a tender  name  and  comes  readily  to  the 
Ups  of  the  sick : its  sound  should  be  a constant  injunc- 
tion to  its  bearer,  summing  up  the  responsibilities  of 
her  charge. 

When  the  Crimean  war  broke  out,  our  allies  had 
the  Sisters  of  Charity  on  the  field,  and  the  British 
Government,  moved  by  the  terrible  sufferings  of  our 
men,  gave  Miss  Nightingale  ( found  ready  for  the  task ) 
the  charge  of  nursing  our  sick  and  wounded.  Her 
staff  was  formed  partly  of  nurses  selected  from  the 
hospitals  and  partly  of  lady  volunteers;  it  embraced 
also  a contingent  of  nuns,  of  the  Order  of  Mercy, 
who  had  offered  their  aid  for  the  work. 

The  heroic  services  rendered  to  the  soldiers  impressed 
the  heart  of  the  world. 

“ Lifting  us  unawares 
Out  of  all  meaner  cares.” 

Longfellow  in  that  poem  called  Santa  Filomena  has 
finely  preserved  for  us  the  inspiring  story,  enshrining 
in  it  the  portait  of  “ The  Lady  with  the  Lamp,”  that 

“ Noble  type  of  good 
Heroic  womanhood  ” : 

England’s  Florence  Nightingale. 

Henceforth  it  was  easier  to  find  nurses  for  the 
sick. 

On  her  return  from  the  Crimea,  Miss  Nightingale 
applied  the  fund  collected  for  her  by  grateful  nations 
to  the  establishment  of  an  institute  for  the  training 
of  nurses.  As  the  training  ground,  she  chose  St. 
Thomas’s  Hospital,  where  Mrs.  Wardroper’s  good  work 
had  prepared  favourable  conditions;  and  there,  in 
agreement  with  the  hospital  authorities,  she  planted 
under  Mrs.  Wardroper’s  supervision,  in  close  relation- 
ship to  herself,  the  school  which  has  supplied  an 
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example  of  organization  to  innumerable  institutions: 
this  school  has  had  the  services  continuously  till  now 
of  Mr.  Bonham  Carter  as  secretary.  For  many  years 
hospitals  far  and  near,  as  the  first  step  of  their  reform, 
most  frequently  applied  to  the  secretary  or  superin- 
tendent of  the  Nightingale  Fund  Training  School  at 
St.  Thomas’s  Hospital  for  a superintendent  and  a staff 
of  nurses.  These  naturally  spread  the  ideas  in  which 
they  had  been  trained  and  reproduced  the  methods 
of  their  school.  The  Edinburgh  Royal  Infirmary  and 
the  Brownlow  Hill  Infirmary  are  great  instances  in 
point. 

Other  great  hospitals,  reforming  themselves  from 
within,  developed  methods  in  many  respects  similar, 
but  affording  useful  variety  of  type. 

All  agreed  that  women  of  high  character  and  good 
education  must  be  enlisted,  that  systematic  training 
must  be  provided  for  these,  with  proper  conditions  of 
residence,  food,  and  supervision,  and  that  a certain 
degree  of  competence  must  be  attained  before  a nurse 
was  entrusted  with  any  responsible  duty.  The  idea 
was  to  obtain  good  care  of  the  sick  in  the  dire  needs  of 
the  time ; the  creation  of  a new  profession  for  women 
was  only  incidental  to  that. 

The  new  arrangements  involved  a fresh  division  of 
labour.  In  the  first  place,  the  nurses  were  relieved 
of  the  rougher  part  of  the  work,  for  which  a separate 
staff  of  women  was  maintained,  all,  however,  under 
one  head.  Next,  the  nursing  staff  itself  was  divided 
into  pupil  (probationers)  and  qualified  nurses,  holding 
various  offices,  all  under  a matron  or  superintendent, 
who  must  herself  be  a qualified  nurse. 

While  these  efforts  to  secure  good  nursing  were 
beginning,  the  practice  of  medicine  itself  was  taking 
a new  direction.  The  old  idea  of  exorcising  disease 
by  “ pouring  drugs  of  which  we  knew  nothing  into  a 
body  of  which  we  knew  less”  was  giving  place  to  a 
growing  perception  of  the  “ healing  powers  of  nature,” 
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and  of  the  necessity  of  knowing  and  observing  the 
laws  of  health,  if  we  would  either  prevent  disease  or 
aid  in  its  cure.  To  succeed  in  the  treatment  coming 
into  use  it  was  necessary  to  have  attendants  educated 
in  its  principles  who  could  be  trusted  to  assist  in  it 
by  intelligent  observation,  accurate  reports  and  the 
faithful  carrying  out  of  directions.  The  formation 
of  a body  of  trustworthy  nurses  coincided  with  the 
increasing  need  of  their  assistance.  The  doctors 
readily  lent  themselves  to  the  work  of  educating  the 
nurses.  What  school  is  there  whose  nurse-pupils  do 
not  look  back  with  grateful  enthusiasm  to  the 
beautiful  instruction  freely  lavished  upon  them  by 
members  of  the  medical  staff? 

Two  things  pressed  heavily  upon  superintendents 
in  the  early  days : the  rareness  of  really  good  candi- 
dates for  training,  and  the  sense  of  the  great  increase 
of  hospital  expenditure  caused  by  the  larger  numbers 
employed,  the  higher  rate  of  pay,  and  the  better  con- 
ditions of  living.  Till  good  candidates  were  more 
numerous  it  was  inevitable  that  progress  in  building 
up  a staff  of  good  nurses  for  the  hospital  should  be 
slow:  yet  till  that  was  done  the  ward  training  was 
! often  necessarily  defective,  the  work  was  impeded, 
and  the  superintendent’s  life  was  harassed  by  the 
difficulty  of  meeting  needs,  and  it  was  not  the  moment 
i for  perfecting  plans  of  training.  Those  were  field 
! days  in  which,  amid  straits  and  privations,  talent  and 
devotion  had  their  opportunities,  winning  sometimes 
promotion,  sometimes  wounds  and  death. 

At  the  stage  we  have  now  reached,  the  duty  of  per- 
i fecting  methods  is  clear  and  pressing,  if  we  are  to  keep 
what  has  been  won.  Whatever  system  of  training  is 
adopted  it  is  on  the  choice  of  pupils  that  almost  every - 
i thing  depends.  The  work  of  nursing  can  never  be  other 
than  arduous,  serious,  and  a severe  test  of  character 
and  capacity.  If  frivolous  people  attempt  it,  and  if 
contact  with  it  does  not  awaken  them,  the  work 
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suffers  and  the  women  themselves  deteriorate;  they 
may  or  may  not  do  well  some  obvious  parts  of  the 
work;  but  they  are  dull  to  many  needs,  utterly 
wanting  in  the  sorest  straits.  It  is  as  “music  in 
mourning”  to  see  such  women  among  the  sick.  Let 
us  hope  they  will  be  attracted  to  work  less  unsuitable 
for  them. 


CHAPTER  III. 


FIELDS  OF  NURSING. 

In  a “ dying  world  ” the  sick  are  everywhere,  in 
every  variety  of  circumstance.  Nursing  is  in  request 
in  every  direction.  As  we  have  seen,  the  maintenance 
of  certain  conditions  is  necessary  to  secure  health  and 
to  obtain  recovery.  A knowledge  of  these  conditions 
is  necessary  not  only  for  professional  nurses  but  for 
all  women.  Common-sense  urges  this.  Whether  a 
woman  is  to  be  a mother  of  a family  or  a school- 
mistress, the  fore-woman  of  a work-shop,  or  the 
manager  of  an  orphanage  or  industrial  school,  she 
needs,  equally  with  an  hospital  nurse,  to  understand 
domestic  hygiene.  This  is  so  far  recognized  that  the 
subject  is  taught  in  schools  and  followed  up  by 
lectures  on  physiology,  cookery,  etc.  But  somehow 
the  knowledge  is  very  little  applied  in  common  life. 
It  can  only  be  applied  by  effort  and  self-discipline. 
And  m many  cases  people  do  not  even  seem  to  have 
caught  the  idea  that  this  knowledge  is  to  be  reduced 
to  practice.  How  many  of  those  who  can  give  you 
the  figures  of  carbonic  acid  and  oxygen  in  pure  air 
breathed  in  and  in  air  breathed  out,  take  the  pains  to 
have  the  air  they  and  their  charges  breathe  con- 
tinuously renewed,  or  to  ensure  the  proper  airing  of 
bedding,  and  thorough  cleanliness  in  all  their  sur- 
roundmgs?  How  many  0f  those  who  have  heard 
lectures  on  physiology  and  anatomy,  avoid  tight 
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lacing  and  high  heels,  wear  warm  enough  undercloth- 
ing, arrange  for  digestible  food  at  proper  intervals,  do 
some  manual  work  every  day,  go  out  of  doors  freely, 
sit  on  hard  chairs,  give  themselves  enough  and  not  too 
much  of  bed  ? Above  all,  how  many  mothers,  properly 
instructed  in  their  duty,  do  it  in  the  matter  of  nursing 
their  own  babies  as  they  should  be  nursed,  either  at 
the  breast  or  otherwise  ? 

In  the  care  of  a work-room,  it  is  very  important 
that  the  person  in  charge  should  maintain  an  atmo- 
sphere which  shall  be  refreshing  instead  of  poisonous. 

In  a school  or  orphanage  it  is  still  more  important 
that  the  laws  of  health  should  be  observed,  that  for 
poor  children,  starting  life  with  imperfect  health,  pure 
air,  due  warmth  and  proper  food  should  be  secured. 
It  is  greatly  to  be  wished  that  the  responsible  person 
there  should  have  an  enlightened  idea  of  these  things, 
depending  for  the  first  two  not  merely  on  open 
windows  and  thick  or  thin  clothes  stuffs,  but  on  much 
play  or  work  in  the  open  air.  And  with  regard  to 
food  let  her  remember  how  knowledge  and  care  can  do 
great  things  with  small  means,  and  that,  while  davd- 
ling  is  to  be  suppressed,  reasonable  time,  is  to  be 
allowed  for  eating,  and  that  the  best  sauce  is  a clieei- 
f ul  atmosphere. 

And  as,  in  securing  these  good  things— - light, 
warmth,  fresh  air,  cleanliness,”  etc.,  for  the  sick,  Miss 
Nightingale  enjoins  that  all  should  be  done  ‘ at  the 
least  expense  of  vital  power  to  the  patient,  so  m 
health  let  fresh  air  be  distinguished  from  freezing  and 
fatigue  from  over-fatigue,  and  let  everything  be  done 
with  skill  and  consideration,  and  the  children  and 
other  subjects  attracted  to  these  wholesome  ways. 

All  women  should  have  this  knowledge  in  practice, 
and  the  nurse-pupil  should  take  it  with  her  to  her 
school  as  a foundation  for  her  professional  acquire- 
ments. What  will  her  field  of  practice  be,  when  her 
training  is  over  ? Some  women  come  to  their  training 
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with  a special  object  in  view ; others  have  simply  the 
wish  to  devote  themselves  to  nursing  in  general.  In 
the  latter  case  frequently  the  nurse  becomes  so  much 
attached  to  the  hospital  in  which  she  has  been  trained 
that  she  prefers  an  appointment  there  before,  every- 
thing. To  be  sister  (head  nurse)  of  a ward  in  your 
own  hospital  is  a lot  to  be  envied.  Doubtless  it  is 
laborious  and  anxious,  but  its  labours  and  anxieties 
are  dear,  like  those  of  a mother  in  her  nursery.  In 
addition  to  the  interest  of  the  patients  there  is  that  of 
the  pupil-nurses,  whose  training  mainly  lies  with  the 
ward  sister.  It  is  for  her  to  teach  them  how  to  bring 
their  knowledge  to  bear  on  the  practical  work;  her 
methods  and  temper  have  the  greatest  influence  in 
forming  them  as  nurses.  The  attraction  of  a sister’s 
work,  with  its  happy  experience  of  helpfulness 
(accompanied  by  many  wholesome  correctives)  draws 
some  women  to  remain  in  it  to  the  end.  For  others  it 
is  a step  towards  the  position  of  a matron,  usually 
reached  through  an  assistantship. 

If  not  retained  in  her  own  hospital,  there  is  a wide 
variety  of  work  open  to  a good  trained  nurse. 

There  are  the  Military  and  Naval  Services,  with 
their  chance  of  foreign  travel  and  war  experience. 

There  are  the  hospitals  attached  to  work-houses,  or 
built  separately  by  municipal  authorities  as  “sick 
asylums.”  This  is  one  of  the  most  important  of  all 
the  fields  of  labour  open  to  a professional  nurse,  and 
calls  for  some  of  the  highest  qualities  in  either 
division. 

In  fever  hospitals  and  asylums  for  the  insane,  a 
nurse  with  the  training  of  a general  hospital  is  in 
great  demand,  though  before  receiving  an  appoint- 
ment in  either  she  should  have  instruction  in  its 
special  needs. 

And  there  are  mission  hospitals  at  home  and  abroad 
under  various  denominations  where  those  in  sympathy 
with  them  can  find  congenial  employment, 
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Not  to  mention  cottage  hospitals,  small  special 
hospitals,  “ homes  ” for  incurables,  convalescents, 
cripples,  the  blind,  etc.,  etc.,  where  trained  nurses  find 
abundant  work. 

All  these  belong  to  one  great  division  of  nursing 
work,  the  care  of  the  sick  poor  in  institutions. 

The  next  great  division  is  what  is  known  as  district 
work,  the  nursing  of  the  sick  poor  in  their  own 
homes.  This  calls  for  an  express  training  additional 
to  that  given  in  the  hospital.  In  cities  several  or 
many  nurses  live  together  in  a central  home,  each 
nurse  going  out  to  work  in  her  own  division  of  the 
district,  as  directed  by  the  home  superintendent.  In 
a country  district  very  often  there  will  be  only  one 
nurse.  Sometimes  the  district  is  a very  remote  or 
wild  one,  perhaps  some  little  island  off  the  Irish  coast 
or  in  the  Hebrides.  More  is  required  of  a district 
nurse  than  of  one  in  the  hospital.  She  is  expected  to 
understand  the  sanitation  of  the  little  home,  to  do  her 
work  alone  and  under  many  disadvantages  of  a 
material  kind,  and  to  deal  wisely,  not  only  with  the 
patient,  but  with  the  family  and  the  neighbourhood. 

The  third  division  is  that  of  private  nursing.  In 
some  hospitals  a section  of  the  staff’  is  reserved  for 
this  work.  If  not  engaged  there,  a nurse  may  work 
independently ; or  she  may  work  in  connection  with 
some  co-operative  society,  or  she  may  join  a private 
nursing  home,  some  of  which  are  managed  by  a dis- 
interested committee,  and  others  are  carried  on  by 
private  persons. 

In  private  nursing  there  is  much  night  duty : much 
patience  and  tact  is  required  to  deal  with  the  con- 
tantly  varying  circumstances,  and  if  sometimes  it 
affords  travel,  interest  or  fortune,  rnoi’e  often  it  is  a 
wearisome  round,  subject  to  anxiety  from  the  uncer- 
tainty of  employment. 

Midwifery  and  monthly  nursing  are  sometimes 
taken  up  by  nurses.  It  would  be  better  if  they  were 
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distinct.  They  relate  to  what  should  be  a healthy 
state  of  helplessness,  and  hospital  trained  nurses  are 
apt  to  read  illness  into  every  little  uneasiness.  Nurses 
going  to  the  Colonies  however,  or  to  the  Far  West,  or 
other  remote  and  thinly  populated  places,  would  do 
well  to  add  these  branches  to  their  accomplishments. 

In  looking  down  the  register  of  a long  established 
training  school  it  is  interesting  and  often  touching  to 
follow  the  record  of  old  pupils.  They  are  scattered 
over  the  world — India,  Japan,  China,  Palestine,  Africa, 
Australia,  the  two  Americas — in  . all  grades  of  the 
different  services ; a few  are  still  in  the  old  hospital 
keeping  up  the  continuity  of  its  interest  5 others  are 
married  or  have  from  various  reasons  dropped  out  of 
the  ranks ; some — some  who  were  not  much  spoken 
of  in  their  lifetime — have  died  heroic  deaths  at  their 
quiet  posts. 


CHAPTER  IV. 


ORGANIZATION  OF  THE  NURSING  STAFF  IN  A 
LARGE  HOSPITAL:  THE  MATRON'S  DUTIES. 

e have  seen  that  the  new  system  of  nursing  made  a 
certain,  division  of  labour,  assigning  the  heavy 
domestic  work  to  a separate  staff,  under  the  direction 
of  the  head  of  the  nursing  staff.  A cottager  no  doubt 
cooks,  washes,  and  scrubs  as  well  as  “nurses”  her 
in\  alid  mother  or  husband  or  child.  But  she  finds  it 
very  hard  or  impossible  to  do  both  well:  if  one  thino- 
or  another  does  not  suffer,  she  at  least  is  overtaxed. 
There  is  delay  in  getting  to  the  invalid  from  the  wash 
tub : and  while  engaged  with  the  invalid  the  bread 
burns  01  the  pudding  goes  off  the  boil.  In  arranging 
the  work  of  a large  hospital,  economy  alone  requires 
the.  division  of  labour.  In  the  great  old  hospitals  the 
division  indeed  had  been  always  more  or  less  observed. 
In  modern  times,  up  till  recently,  it  was  a matter  of 
course  that  strong  women  inured  to  heavy  work 
should  be  found  to  form  a domestic  staff ; it  was 
equally  understood  that  those  accepted  for  the  nursing 
staff  were  qualified  by  their  knowledge  of  home  duties 
to  direct  and  superintend  the  servants.  At  the  present 
day  the  humbler  women  easily  find  employments  they 
prefer  to  service.  At  the  same  time  many  girls  of 
superior  station,  who  would  formerly  have  lived  at 
home,  go  out  in  their  teens  to  study  and  qualify  for 
some  employment,  and  so  miss  their  proper  practice  at 
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home,  and  come  to  the  hospital  without  their  “dowry” 
of  efficiency  in  this  respect.  Sometimes  indeed  it  is 
no  “Civil  Service”  that  has  robbed  them  of  this 
qualification : the  fashion  of  pursuing  hockey,  golf, 
e^c* — that  should  at  most  be  recreations — as  occupa- 
tions steals  away  hearts  and  hands  from  home  duties. 
Thank  God,  there  are  always  the  “seven  thousand  ” to 
save  us  from  utter  loss. 


The  changes  alluded  to  must  affect  the  composition 
of  the  domestic  _ staff,  but  they  do  not  alter  the 
necessity  of  the  division  of  labour.  We  will  consider 
the  constituency  of  this  branch  in  its  own  place. 

The  organization  of  the  female  staff  of  a lar<?e 
modern  hospital  follows  closely  that  of  a religious 
community,  which  indeed  in  some  instances,  as  in 
those  of  St.  Thomas’s  and  St.  Bartholomew’s,  it  has 
succeeded:  and  these  have  given  the  model  for  others. 

There  is,  first,  a matron  or  lady  superintendent, 
who  must  be  herself  a trained  nurse.  She  has  a staff 
of  assistants  who  must  be  equally  trained  nurses. 

Secondly,  there  are  the  head  nurses  of  wards  or 
departments  usually  called  sisters,  who  have  each  a 
staff  of  trained  nurses  to  assist  them. 

Thirdly,  there  are  the  probationers,  or  pupil-nurses 
who  serve  as  assistants  or  apprentices  to  the  above. 

All  these  correspond  officially  with  the  nuns  of 
former  times  and  their  novices. 

The . domestic  staff,  still  under  the  matron,  repre- 
sents  similarly,  in  office,  the  lay  sisters  of  those  days. 

1 he  hospital  nursing  staff  must  comprise  in  addition 
o those  already  named,  some  elderly  women  not 
necessarily  formally  trained,  but  apt,  experienced 
prudent,  motherly,  to  do  such  work  as  is  not  suitable 
tor  the  young  nurses,  or  to  work  with  the  latter  in 
some  cases  And  it  must  include  some  men  of  a suit- 
able character,  to  give  baths  and  massage  for  men  and 
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We  have  in  view  now  a large  hospital,  with  methods 
suitable  for  it ; the  matron  is,  as  far  as  may  be,  the 
mother  of  the  great  family  and  she  is  the  mistress  of 
the  household.  Hers  is  an  arduous  and  most  respon- 
sible post.  She  ought  of  course  to  have  a power 
commensurate  with  her  responsibilities.  She  can 
only  be  responsible  for  what  she  has  power  to  carry 
out.  Her  position  and  charge  should  be  well  defined. 
While  it  is  true  that  she  must  not  meddle  with  things 
outside  her  charge,  it  is  also  true  that  within  the 
scope  of  her  own  charge  she  must  have  freedom  of 
action.  There  is  usually  a resident  supreme  acting 
authority — variously  called  Secretary,  Superintendent, 
or  Treasurer — to  whom  she  can  carry  immediately 
difficulties  of  detail.  And  in  some  hospitals  there  is  a 
nursing  committee,  the  convener  of  which  is  her  own 
special  adviser  and  link  with  the  Board  of  Manage- 
ment. 

The  terms  “mother”  and  “mistress  of  the  house- 
hold ” themselves  indicate  the  nature  of  the  matron  s 
duties  and  the  qualifications  she  ought  to  have.  In 
what  chiefly  will  lie  her  power  of  usefulness  ? Surely 
we  shall  put  first,  judgment  in  choosing  and  placing 
her  people,  justice  and  kindness  in  ruling  and  pro- 
viding for  them.  And  she  requires  not  only  a know- 
ledge of  nursing  and  domestic  work,  but  aptitude  for 
organization  and  administration,  with  those  good 
business  habits  that  make  the  most  of  time.  She  will 
not  go  far  enough  if  she  is  deficient  in  the  power  ot 
working  through  others.  No  amountof  bustling  inspec- 
tion would  take  her  quickly  enough  over  the  ground. 
If  she  has  chosen  her  probationers  well,  observed  them 
during  their  training,  tested  them  later  on  ward  duty, 
and  had  them  with  herself  temporarily  in  the  absence 
of  her  regular  assistants,  she  should  know  where  to 
find  an  assistant,  when  a vacancy  occurs,  who  will  see 
for  her  truly  and  act  for  her  faithfully,  so  that  her 
own  immediate  staff  is  enriched  not  only  by  the 
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addition  of  persons  but  by  the  multiplication  of 
gifts,  all  loyally  employed  from  centre  to  circum- 
ference of  her  duty. 

At  the  same  time,  while  it  must  be  a generous, 
it  must  never  be  a blind  trust  she  places  in  their 
assistance.  Indeed,  the  vigilance  she  expects  them 
to  exercise  as  her  deputies  she  must  in  a sense 
exercise  over  them. 

The  matron  has  to  choose  her  people,  both  for 
the  nursing  and  the  domestic  staff ; to  appoint  to 
duties — in  some  cases  absolutely,  in  others  subject  to 
confirmation  by  the  board ; she  has  to  arrange  for  the 
training  of  probationers  and  take  some  part  in  it ; to 
arrange  for  the  home  life  of  every  section  of  her  staff, 
and  to  provide  for  them  in  sickness.  She  has  to 
inspect  the  wards  and  hospital  generally,  to  satisfy  her- 
self that  the  nursing  is  properly  done,  as  well  as  the 
domestic  work  in  every  department.  She  has  a large 
correspondence  and  keeps  accounts  of  wages,  of  house- 
keeping for  her  great  staff,  of  uniform  materials,  and 
of  the  immense  linen  and  blanket  store.  She  must  be 
always  at  leisure  for  unforeseen  demands,  and  always 
prepared.  She  has  corrections  to  give — often  a 
serious  and  difficult  matter — as  well  as  counsel  and 
sympathy,  to  the  various  members  of  her  “ family  ” as 
occasion  arises. 

Her  work  brings  her  into  contact  with  the  medical 
staff,  with  visitors  to  see  the  hospital  or  on  business 
connected  with  it,  and  she  must  secure  time  to  do 
justice  in  this  direction. 

Now  the  matron’s  part  in  a great  hospital,  as  to  the 
larger  share  of  these  duties  is,  not  to  do  them  herself, 
but  to  apportion  them  among  her  staff  of  assistants, 
and  by  her  over-sight  to  know  that  they  are  done. 
The  duties  fall  naturally  into  divisions. 

For  instance : the  regular  inspection  of  the  wards 
and  assistance  in  the  office  work  can  be  the  duty  of 
one  assistant.  The  nurses’  home,  with  class  instruc- 
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tion  of  probationers,  can  be  taken  by  another.  The 
domestic  staff  in  their  home  life,  and,  where  not  under 
another  head — as  on  stairs,  corridors,  etc. — in  their 
work  also,  can  be  the  charge  of  a third.  And  the 
night  superintendence  is  the  work  of  another  assistant ; 
she  must  always  have  at  least  one  superior  trained 
nurse  to  help  her,  and  must  have  certain  nurses  or 
probationers  in  reserve  to  call  up  at  need. 

Each  domestic  department  in  a great  hospital 
should  have  a well  qualified  head  responsible  directly 
to  the  matron : thus,  there  must  be  a kitchen  mistress 
who  is  a skilled  cook : a laundry  mistress  who  under- 
stands her  machinery  and  all  the  process  of  washing 
and  the  business  of  returning  and  receiving : and  a 
linen  mistress  who  understands  the  qualities  of 
material  as  well  as  needlework  storage  and  accounts. 
All  these  officials  must  be  capable  of  the  direction  of 
servants. 

The  matron  must  provide  for  two  things  in  relation 
to  the  heads  of  departments : first,  she  must  appoint 
each  of  them  a time,  daily  for  the  mistress  of 
domestic  departments,  and  twice  or  oftener  daily  for 
her  assistant  superintendents,  when  they  may  see  her 
regularly  to  give  their  reports  and  take  instructions ; 
next,  she  must  be  always  accessible  to  them  in 
emergencies. 

It  is  not  necessary  to  give  a long  time  to  these 
interviews ; a few  minutes  will  suffice  for  each.  She 
may,  indeed,  notebook  in  hand,  get  over  them  all  in  an 
hour.  But  when  the  performance  is  over  she  may  in 
her  notes  find  the  work  of  many  hours ; and  it  must 
be  her  first  business  to  set  everything  straight,  or  in 
train  for  being  so.  On  days  when  the  result  is  less 
heavy  she  will  be  able  to  devote  some  of  the  time  set 
free  to  a thorough  visitation  of  one  or  other  of  the 
departments. 

She  will  also  set  hours  when  members  of  each 
section — day  and  night  nurses,  etc.,  and  servants  may 
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see  her  regularly ; and  she  will  be  accessible  to  them 
too  always  in  emergency. 

She  will  not  allow  either  these  or  the  heads  of 
departments  to  break  in  on  her  time  at  other  than  the 
regular  hours  with  matters  that  could  be  kept  for 
those  hours. 

She  will  fix  hours  for  all  the  regular  interviews 
that  are  convenient  for  the  people  concerned  as  far  as 
that  can  be  made  to  harmonize  with  the  time  at  her 
disposal  and  the  advantage  of  the  work. 

It  is  a great  convenience,  for  instance,  to  nurses  on 
night  duty  to  be  allowed  to  come  just  after  the 
morning  meal  in  the  dining  room.  It  is  necessary  to 
get  the  night  superintendents  report  early  in  the 
morning,  and  to  see  her  to  give  her  directions  just 
before  she  goes  on  duty  at  night. 

The  reports  from  kitchen  and  laundry  can  be  made 
usefully  as  early  as  8 a.m.  when  the  mistress  of  the 
department  has  seen  all  her  people  and  started  the 
work.  The  home  superintendent,  having  seen  her 
contingent  at  the  early  breakfast,  should  next  be 
ready,  and  by  the  time  these  have  been  seen  the 
assistant  charged  with  the  inspection  of  the  wards 
should  at  least  have  seen  each  sister  and  be  able  to 
report  anything  required. 

By  these  or  similar  methods  the  matron  keeps 
herself  informed  concerning  all  that  is  under  her 
charge,  and  is  able  to  direct  the  workers  and  keep 
herself  in  touch  with  them. 

Besides  thus  working  through  others,  there  are 
certain  things  she  will  do  every  day  herself.  She 
will  specify  certain  hours  in  which  she  will  always 
be  found  in  her  office,  and  they  must  include  the 
hours  specified  for  the  visiting  medical  staff  to  be  in 
the  hospital,  so  that  the  members  of  that  staff  can 
always  find  her.  During  office  hours  she  can  attend 
to  cori  espondence,  post  up  records,  etc.,  and  see  appli- 
cants for  training  and  others.  She  will  every  day 
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visit  the  sick  on  her  own  staff,  even  when  serious 
illness  does  not  oblige  her  to  spend  much  time  with 
them.  She  will  appear  in  the  general  home  life  by 
taking  one  of  her  meals  at  the  common  table  daily, 
as  regularly  as  she  can,  and  by  being  present  if 
possible  at  prayers  with  one  section  or  another  of  her 
staff.  The  meals  of  every  section  must  be  presided 
over  by  an  assistant  superintendent  or  mistress  of  a 
department. 

In  the  old  days  at  St.  Thomas’s  there  was  a rule 
that  “ the  master  shall  eat  with  the  brethren.” 
In  being  present  daily  at  one  meal  or  another,  the 
matron  not  only  shares  the  conditions  of  her  people, 
but  she  ascertains  if  the  food  is  right  and  properly 
served,  and  she  observes  temper  and  behaviour. 

And  every  day,  morning,  afternoon,  evening,  or 
night,  she  will  visit  some  of  the  wards,  all  in  turn, 
though  not  in  regular  order.  These  will  not  be  visits  of 
vigorous  inspection,  but  of  friendly  interest  and  quiet 
observation. 

Sometimes  sister  is  on  duty,  and  there  is  an  oppor- 
tunity of  confidence  and  counsel  prized  on  both  sides. 
Sometimes  the  trained  assistant  nurse  is  in  charge, 
and  her  fitness  comes  under  notice,  and  there  is  the 
same  opportunity  of  more  intimate  talk : always  the 
probationers  are  observed  at  woi'k,  and  information  is 
gained  about  them  that  is  useful  in  instructing  them ; 
and  the  ward  maid  comes  in  for  her  share  of  encourage- 
ment or  correction.  Always  for  the  moment  the  matron 
is  brought  into  direct  contact  with  the  patients,  the 
end  and  aim  of  her  work.  It  is  good  for  her  to  be 
reminded  of  them  perpetually,  that  her  spirit  may 
move  full  of  feeling  for  them  through  all  the  channels 
of  her  ordered  service.  There  is  no  hour  of  the 
twenty-four  that  should  not  sometimes  see  her  in 
the  ward.  But  visits  between  ten  p.m.  and  seven 
a.m.  can  of  course  be  paid  only  at  intervals.  Visits 
during  these  hours  though  fatiguing  are  specially 
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interesting  and  consoling.  And  the  matron  should 
take  some  pains  to  go  to  them  fresh,  so  that  all  the 
more  as  they  are  rare  they  should  be  useful  and  not 
perfunctory. 

Kind  voices  will  plead  with  the  matron  to  intei  mit 
this  duty  of  visiting  the  wards  herself ; let  her  limit 
it  to  a short  time  daily,  but  let  her  not  intermit  it. 
For  she  will  find,  as  before  said,  it  is  the  one  thing 
that  keeps  her  work  vitalized.  She  knows  also  that 
she  never  returns  from  such  visits,  nor  even  from 
a ramble  round  the  house,  without  having  been 
guided  to  see  something  it  was  useful  for  her  to 
have  seen. 

Many  other  things  might  come  into  this  study  of 
a matron’s  duty.  A whole  chapter  might  be  given 
to  each  assistant’s  work.  It  would  be  interesting 
rather  than  useful,  for  each  hospital  will  have  different 
methods,  according  to  its  circumstances  and  according 
to  the  character  and  talents  of  its  matron.  The  aim 
here  has  been  rather  to  indicate  the  whole  scope  of  her 
charge  and  the  principles  which  must  guide  her  in 
her  work. 

She  should  keep  a strict  hand  over  herself  in  the 
matter  of  partiality,  an  evil  it  is  not  easy  to  steer 
clear  of.  Every  character  has  its  own  strength  and 
weakness.  A sympathetic  nature  has  the  gift  of 
working  through  others,  but  is  somewhat  liable  to 
fall  under  the  influence  of  one.  A firmer  person  will 
have  no  temptation  to  this  but  may  fail  in  getting 
the  best  out  of  her  subordinates.  It  is  not  useless 
to  observe  oneself  a little  in  relation  to  this  and  to 
try  to  correct  what  is  redundant  and  to  develop  what 
is  wanting. 

Visitors : these  on  the  one  hand  bring  great  interest 
into  the  day’s  work;  to  show  pleasant  visitors  over 
the  hospital  or  to  talk  to  them  about  it,  revives  our 
own  interest  at  the  same  time  that  we  open  our  minds 
to  the  outside  interest  of  which  they  give  us  news; 
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and  this  helps  us  all  round.  On  the  other  hand  visits-,! 
may  be  tedious  and  inconvenient.  Where  work  is 

wr«lU°nS  manaSement  ™st  be  used,  so  that  • 

time  shall  not  be  wasted  needlessly;  all  the  more  in, 

AhnHeJifSei!  mU^  ,PatieJnce  and  courtesy  be  observed. 
And  who  has  not  found  sometimes  that  an  unwelcome 

and  apparently  unseasonable  interruption  has  diverted 
us  from  some  futile  labour  or  mistake,  and  really 
Helped  us  on  our  way.  J 

Conduct  and  discipline ; it  is  inevitable  that  there 
s ould  be  in  such  a household  ground  for  anxiety 
occasionally,  and  need  must  arise  to  exercise  discipline. 

V lgilance  must  be  used  in  a large  spirit.  Discipline 
must  be  firm  yet  tender.  In  some  cases  dismissal  is 
the  only  step  to  be  taken;  in  others,  a generous 
pardon  leads  to  a happy  change.  In  all  cases  the 
correction  should  be  made  as  helpful  as  possible.  The 
peace  of  the  household  is  sometimes  endano-ered  by 
people  ready  to  “carry  tales”  or  make  complaints, 
bay  to  those  persons,  “ I will  enquire  into  it,”  or  “ Let 
us  send  for  the  accused,”  and  they  immediately  stipu- 
late that  their  names  are  not  to  be  mentioned— they 
have  told  you  all  “in  strict  confidence.”  Tell  them 
such  a confidence  is  of  no  use ; it  has  harassed  your 
mmd  without  giving  you  power  to  act;  and  dismiss 
them  with  a stern  injunction  not  to  repeat  the  offence. 
Inis  will  make  short  work  of  a mischievous  tendency 
and  throw  the  practice  into  discredit. 

But  if  another  person  comes  to  you  not  readily  but 
in  pain,  impelled  to  speak  for  the  good  of  another,  and 
willing,  if  necessary,  to  be  named  in  the  enquiry,  be 
grateful  to  her  and  do  not  bring  her  forward  unneces- 
sarily : you  will  give  her  a good  mark  in  your  own 
mind  as  one  to  be  trusted. 

Sometimes  the  bearers  of  reports  have  good  will 
but  not  very  good  sense.  To  analyse  the  report  with 
them  and  show  them  where  there  is  a mistake  if  you 
perceive  it,  is  a piece  of  good  training. 
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Thoughtful  consideration,  straightforwardness,  deli- 
cacy, must  characterize  the  matron’s  conduct  in  dealing 
with  accusations. 

In  a good  staff  the  members  generally  are  prompt 
to  excuse  rather  than  to  blame  each  other;  there  is 
strong  and  loving  esprit  de  corps,  and  to  bring  error 
to  notice  requires  the  instigation  of  conscience. 

Differences  occur  sometimes  with  officials  outside 
her  own  staff.  These  simplify  themselves  when  a 
calm  view  is  taken,  and  the  matter  in  dispute  stripped 
of  what  is  not  essential;  the  strife  must  be  not  for 
“ triumph  ” but  for  “ truth.” 

The  intense  seriousness  of  a matron’s  duty  is  ap- 
parent to  every  observer,  and  the  wonder  has  been 
expressed  that  she  can  keep  up  at  all  except  by  the 
process  of  hardening.  That  would  indeed  be  the 
wrong  effect.  On  the  contrary,  as  her  labours  grow 
easier  through  use  and  her  methods  improve  by 
experience  her  mind  is  more  at  liberty  for  sympathy 
ln  J°y  and  sorrow,  for  as  some  are  dying  others 
are  recovering  or  having  their  pains  alleviated, 
and  in  regard  to  all  there  is  the  ennobling  sense  of 
helpfulness.  The  winning  ways  of  the  children,  the 
brightness  of  the  young  life  in  the  nursing  school,  the 
quaint  things  that  are  said  and  the  amusing  things 
that  happen  somewhere  in  the  house  every  day  break 
m on  the  seriousness  and  counteract  it.  She  has 
visions  indeed  of  a big  manuscript  book,  chained  to  a 
esk,  in  which  should  be  chronicled  as  they  occur 
things  grave  and  gay  that  seem  too  good  to  be  lost. 

and Tf  i?i°  H6  6Xtent  °f  the  task’  t0  its  seriousness 
and  its  difficulties,  one  must  own  that  poor  human 

•°tftT  St™?b!e  in  ’* : good 

It  i°  lotT  f 63  ??  bra7ely  fi§ht  discouragement, 
experiences  W»8P  °R  alone  who  has  such 

experiences  We  are  all  m the  same  school  set  to 
tasks  befitting  us.  And  the  best  scholar  will  be  she 
who  keeps  her  h.gh  aim  and  endeavour  through  all 
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failures,  willing  every  day  to  begin  again.  We  have 
a tender  Master  who  “ knows  the  frailty  of  our 

frame.”  . 

Briefly : the  matron  must  have  well  in  mind  the 
whole  of  her  task,  and  have  grasped  the  relative 
importance  of  its  various  parts  \ she  must  keep  her 
eye  over  all  its  working,  and  her  mind  in  touch  with 
both  the  means  and  the  end ; and  she  must  strive  to 
attain  a quiet  spirit  so  that  she  may  see  clearly  and 
act  wisely  in  the  affairs  confided  to  her. 


CHAPTER  V. 


THE  HOSPITAL  STAFF:  WARD  SISTERS  AND 
NURSES. 

The  direct  actual  care  of  the  sick  lies  in  the  hands 
of  the  sisters  (head  nurses)  of  the  wards. 

Through  the  sister  come  all  reports  and  requisitions 
to  the  doctors  and  matron.  Through  her  come  all 
directions  to  the  subordinate  nurses.  She  is  answer- 
able  for  the  faithful  carrying  out  of  those  directions, 
for  the  perception  of  needs,  the  general  care  of  the 
patients  and  the  order  of  the  ward,  as  well  as  for  the 
training  of  probationers  in  their  practical  work. 

It  is  obvious  that  the  ward  sister’s  first  duty  is  to 
know  everything.  And  for  this  she  must  both  culti- 
vate observation  in  herself  and  train  her  staff  in  the 
same  habit.  Her  eye  should  be  that  of  a general 
over  the  whole  field.  There  is  no  room  among  the 
■sick  for  anything  desultory.  It  is  not  enough  to 
1 be  occasionally  struck  with  everything  out  of  order, 
such  as  foul  air,  prevalence  of  draughts,  neglected 
corners,  dirty  beds,  change  in  the  condition  of 
patients,  etc.  The  seeing  eye,  the  hearing  ear,  the 
directing  mind  must  be  always  in  exercise  during  the 
hours  on  duty : observation,  observation,  observation 
with  a view  to  the  safety  and  relief  of  the  patients 
and  the  well-being  of  all.  r 

On  entering  a ward  therefore  the  sister  should 
observe  the  ventilation,  warmth,  and  other  conditions. 
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She  is  then  able  to  correct  what  is  wrong  and  supply 
what  is  wanting.  The  subordinates  will  soon  antici- 
pate her  corrections,  and  take  pride  in  winning  her 
approval;  without  this  kind  of  supervision  a good 
worker  feels  discouraged  and  a bad  one  gets  confirmed 
in  her  slip-shod  ways.  A sister’s  power  lies  not  only 
in  what  she  does  herself,  but  in  being  able  to  put  her 
own  spirit  into  her  workers.  It  is  not  alone  what  she 
observes  herself  that  will  suffice ; the  eyes  of  her 
helpers  must  be  her  eyes,  and  whatever  anyone 
observes  that  needs  mention  must  be  made  known  to 
the  sister;  immediately  if  urgent,  otherwise  at  the 
regular  hours  for  giving  an  account. 

A sister  naturally  feels  anxious  over  her  critical  or 
sinking  cases,  spends  time  with  them,  pours  out  her 
interest  on  them,  is  occupied  fighting  their  dangers, 
maintaining  their  strength,  or  soothing  their  distress 
and  helping  to  prepare  them  to  enter  the  Dark  Valley 
which  should  issue  for  us  all  in  Eternal  Light.  But 
these  cases  are  not  her  whole  charge,  and  it  would  be 
at  once  too  much  of  a strain  and  too  great  a luxury  it 
it  were  so.  She  has  charge  of  the  whole  ward ; and 
unless  she  administers  the  whole  faithfully  and  by 
proper  methods  much  will  go  wrong ; there  will  be 
confusion,  and  she  will  not  have  the  time  she  ought  to 
have,  and  the  freedom  of  mind,  for  those  bad  cases 

that  call  her  so  pitifully.  ., 

How  is  it  that  some  wards  are  always  in  a turmoil, 
and  others  peaceful  ? It  cannot  be  that  bad  cases  are 
fated  to  flow  always  to  one  quarter.  May  it  not  be 
that  certain  cases  are  allowed  to  become  bad  by  wrong 
methods  or  the  want  of  method,  or  that  cases  are 
fussed  over  instead  of  being  tranquilly  helped  ? _ 

The  sister  whose  ward  is  best  managed  generally  is 
the  sister  who  will  have  most  time  for  her  bad  cases. 
Let  us  run  over  a few  points  that  may  be  studied  in 

forming  her  management.  , 

First  comes  that  habit  of  observation  we  have 
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already  mentioned,  which  is  to  be  practised  and 
taught.  It  involves  the  rule  that  the  nurses  shall 
report  to  her  at  once  or  periodically  what  they  have 
observed  regarding  the  patients.  She  must  educate 
them  in  observing  truly  and  reporting  accurately. 

A cardinal  point  is  the  duty  of  “ relieving  guard  ” 
properly.  She  must  get  all  to  understand  clearly  the 
responsibility  that  rests  with  each  to  remain  at  her 
post  until  the  appointed  nurse  relieves  her,  and  never 
to  leave  it  unguarded  during  her  own  time  on  duty. 
Also  that  in  handing  over  her  charge  she  is  to  report 
what  the  person  relieving  her  ought  to  know,  and  give 
her  carefully  the  directions  that  have  to  be  earned 
out. 

The  care  of  sick  persons  to  be  effective  must  be 
continuous,  and  the  responsible  sister  must  see  that 
she  is  represented  always  by  a responsible  nurse.  In 
district  or  private  nursing  the  friends  or  neighbours 
mind  the  patient  during  the  nurse’s  absence.  In 
hospitals,  the  matron  arranges  for  the  continuous 
attendance  on  the  sick  by  relays  of  nurses,  and  the 
sister  sees  that  these  keep  the  appointed  hours. 

A third  great  duty  is  the  training  of  the  pro- 
bationers. According  as  this  is  well  or  ill  done  the 
general  work  will  go  smoothly  or  otherwise.  Yet  it 
is  a difficult  thing  for  the  sister  to  find  much  time  to 
give  to  them  individually.  The  moving  of  proba- 
tioners from  ward  to  ward  at  short  intervals  has 
a very  disturbing  effect.  It  is  much  to  be  wished  that 
they  should  not  be  moved  oftener  than  every  three 
months.  The  sister,  looking  back  to  the  troubles  of 
her  own  probation,  and  thinking  of  what  would  have 
helped  her  then,  may  easily  devise  some  system  by 
which  her  nurses  may  induct  the  new  probationer 
into  the  special  “ways  of  the  ward  and  give  her  an 
outline  of  her  routine  duties.  Besides  routine  duties 
the  probationer  is  at  the  nurse’s  call  for  everything 
and  it  is  here  difficulties  most  easily  occur.  For 

C 


34 


A STUDY  IN  NURSING. 


probationers  may  fail  in  knowledge  or  aptitude  just 
at  a pinch.  And  nurse’s  method  of  instruction  may 
be  imperfect  or  her  temper  quick.  Or  she  may  be 
one  of  those  who  would  rather  do  things  herself  than 
teach  another.  And  so  the  probationer  misses  her 
lesson  and  will  be  no  more  able  to  help  to-morrow 
than  she  is  to-day.  And  as  her  help  is  counted  on 
in  the  work,  dragging  and  irritation  ensue.  Here 
therefore  sister’s  unobtrusive  oversight  comes  in,  and 
she  must  see  how  she  can  help  the  nurse  to  be  a good 
teacher  if  she  fails  in  that  way.  And  though  it  is  so 
difficult  to  find  time,  sister  must  try  both  to  maintain 
this  oversight  and  to  find  a half  hour  now  and  then 
in  which  to  examine  or  instruct  her  probationers. 
Where  the  nurse  is  a good  manager  and  a good 
teacher  the  training  of  probationers  is  a very  happy 
part  of  the  work. 

It  is  on  the  sister’s  reports  of  probationers  that  the 
matron  mainly  depends  in  forming  her  estimate  of 
them,  and  it  is  very  important  that  they  should  be 
given  a fair  chance  to  show  what  they  can  do,  should 
be  carefully  instructed  and  carefully  observed.  The 
ward  sisters  have  very  great  influence  in  forming 
them  as  nurses. 

Method,  thoroughness  and  thrift  must  be  taught 
and  insisted  on. 

Stock  of  every  kind  requires  study  and  care.  Each 
item  should  be  present  in  proper  number  and  quantity, 
kept  in  good  order  and  properly  used.  Linen  for 
instance : the  inventory  of  this  must  be  minded : 
losses  which  we  cannot  account  for  suggest  careless- 
ness and  are  a humiliation.  It  should  be  looked  over 
on  its  return  from  the  laundry.  Anything  ill-washed 
or  injured  should  be  shown  to  the  matron  or  her 
representative.  This  is  a better  plan  for  smooth 
working  than  to  allow  sisters  to  deal  with  the 
laundry  mistress  direct.  Similarly,  in  the  laundry, 
anything  sent  down  in  an  unwarrantable  condition — 
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towels  for  instance,  that  have  been  used  to  wipe  the 
floor— should  be  shown  to  the  matron,  who  will  her- 
self make  the  correction. 

Linen  that  needs  mending  must  be  put  in  order 
before  it  is  given  out.  Imperfections  in  what  is  in 
use  are  a reproach  to  the  sister.  Things  past  mendino- 
are  to  be  put  aside,  and  shown  to  the  matron,  who  will 
sanction  these  being  replaced  without  delay. 

While  spotless  linen  must  be  the  rule  in  the  ward, 
caution  must  be  used  that  it  is  not  needlessly  soiled.' 
To  leave  helpless  patients  to  spill  their  tea,  or  to  be 
wanting  in  promptitude  and  care  in  attending  them 
otherwise,  is  to  make  bad  and  wasteful  use  of  the 
linen  supply. 

a k,nen  Press  should  be  kept  in  exquisite  order, 
tluted  piles  of  sheets,  pillow  cases,  towels,  etc.,  meeting 
le  eye  when  the  door  is  opened.  The  arrangement 
of  this  is  a relief  to  the  sister’s  more  anxious  cares 
A very  few  minutes  daily  will  suffice  to  keep  all 
exact.  _ And  to  send  nurse  or  probationer  to  the  linen 
press  is  then  an  object  lesson  worth  giving:  let  her 
engage  their  interest  by  letting  them  help  her,  for 
r;,rf  she.  learn  to  work  through  others 

the  pupils16  Sake  °f  tlie  W°rk  and  for  the  education  of 

beSfneedS  Caflul  oversight.  Mattresses  stained 
because  water-proof  sheets  have  been  wanting;  pillows 

S:Ltv:fbrtensed  without  — 

Bed  frames  may  harbour  dust  if  sister’s  eye  does 

thetrenwrnCbethem'f  in*Pection  be  Babitifal  and 
neglects.  1 b startllng  discoveries  of  unsuspected 

Medicmes  etc  call  for  systematic  care.  According 
to  the  practice  of  the  physician  or  surgeon  ffi  ehn7  5 
erta,n  medicines , lotions%tc.,  will  be  0 ^1 

quantiti^w^h^thft011^  ^ ^ “ stock 
4 titles  with  the  materials  required  for  application. 
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Medicines  must  be  kept  in  a place  by  themselves, 
quite  distinct  from  the  place  in  which  lotions,  etc.,  for 
outward  application  are  kept.  Again,  in  the  medicine 
press  let  there  be  a separate  locked  compartment  in 
which  strong  and  dangerous  medicines  _ are  kept. 
Similarly,  in  the  place  for  outward  applications,  let 
there  be  a small  locked  compartment  in  which  strong 
and  dangerous  lotions,  etc.,  are  kept.  And  if  the 
practice  were  observed  of  reading  tJie  label  every  time 
a medicine  is  given  or  an  application  used,  it  would 
save  many  fatal  mistakes.  Take  heed  too  of  all  the 
directions  on  the  label.  There  are  various  duties  in 
regard  to  these  things  which  should  stand  distinctly 
before  sister’s  mind:  she  must  see  that  regular  medi- 
cines are  given  at  the  times  specified,  and  occasional 
medicines  also : it  is  not  at  random  that  the  physician 
writes  “before”  or  “after”  meals,  or  “early  m the 
morning”  or  “late  at  night.”  A medicine  given  at 
the  proper  hour  has  a chance  to  do  good ; given  other- 
wise it  may  do  harm.  Much  useless  suffering  is  caused 
bv  neo-lect  in  this  direction,  especially  where  laxatives 
are  in  question.  Where  an  opiate  is  to  be  given  it  is 
for  her  to  see  that  the  patient  is  made  comfortable 
beforehand,  and  is  secured  as  far  as  possible  from  dis- 
turbance after  its  administration. 

And  the  effect  of  medicines,  stimulants  and  applica- 
tions is  to  be  watched.  They  may  overshoot  or  come 

short  of  the  mark.  , . . , ... 

In  using  these  things  also  care  has  to  be  taken  that 

they  are  used  well  and  without  waste.  No  need  to 
pour  out  great  quantities  of  lotion  when  a little  only 
Fs  required.  No  need  to  use  lint  extravagantly  or 
pull  out  a handful  of  wool  where  a tiny  scrap  isa 

Food.  It  depends  on  the  sister  that  the  patient. 

gets  the  benefit  of  what  is  provided. 

In  one  ward  you  find  thick  slices  of  bread  and. 
butter  served  round  indiscriminately,  and  those  wlio. 
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are  very  ill  turn  from  it  and  are  not  fed,  and  large 
pieces  are  returned  for  the  pigs.  In  that  ward  you 
will  find  patients  sitting  up  in  bed  waiting  for  salt 
while  the  egg  cools,  or  you  will  see  meat  and  vege- 
tables getting  cold  by  a helpless  patient  who  has  no 
one  to  cut  it  up  for  him  or  to  feed  him.  But  a good 
sister  sends  a probationer  round  in  time  to  arrange 
the  patients  comfortably  for  the  meal.  The  table  is 
laid  and  the  chairs  are  set  for  those  out  of  bed. 
Those  who  can  sit  up  have  shawls  and  jackets  put  on 
and  pillows  well  arranged  for  support.  The  fire  has 
been  seen  to  an  hour  before.  All  other  work  is  put 
away,  and  peace  and  order  prevails.  The  trays  for 
those  in  bed  are  properly  furnished,  and  the  helpless 
are  in  the  best  position  for  being  fed.  The  food  is 
served  first  to  those  who  can  help  themselves,  and 
then  all  hands  are  free  for  the  helpless.  When  all  is 
issued,  sister,  walking  round,  observes  how  the  food 
is  being  taken,  and  where  it  may  be  necessary  to 
provide  a substitute  for  what  is  proving  unacceptable. 
She . has  in  her  stores  various  resources  for  such  a 
contingency.  She  will  know,  too,  in  what  cases  to 
practice  apparent  blindness  to  a trifling  with  food 
which  will  be  eaten  if  she  takes  no  notice.  But  it 
must  be  always  only  apparent  blindness,  and  she  will 
watch  herself  to  make  no  mistake  in  the  matter. 

This  sister  by  her  cheerful,  gracious  manner  gives 
these  poor  guests  a feeling  of  welcome  that  makes 
the  good  food  nutritive.  What  tender  pleasure  a 
superintendent  has  had  in  visiting  such  a sister’s  ward, 
say  at  the  breakfast  hour,  where  the  meal  in  general 
was  proceeding  as  described,  and  the  poor  wasted 
patient  in  the  corner  bed  enjoying  as  much  as  it  was 
possible  for  one  so  suffering  the  tea  and  thin  bread 
and  butter  from  sister’s  own  china. 

To  assist  her  in  teaching  and  practising  all  these 
duties  the  sister  will  do  well  to  draw  up  a slight 
framework  of  routine— a time-table,  lists  of  things 
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to  be  kept  in  stock,  and  some  memoranda  consulted. 
There  is  nothing  so  delusive  as  a fine  plan  hung  up 
and  forgotten. 

The  time-table  must  be  so  framed  as  to  fix  hours 
for  regular  duties  and  yet  leave  room;  for  emer- 
gencies among  the  sick  are  indeed  a part  of  the 
routine,  like  the  Prince  Consort’s  “ Mr.  Unforeseen  ” 
they  are  visitors  that  cannot  be  denied ; they  must  be 
prepared  for  as  well  as  possible,  and  time  and  means 
must  be  available  for  what  must  be  ready  for  a 
fomentation  suddenly  called  for ; a bed  must  be 
always  made  up  for  a patient  as  yet  unannounced ; 
milk,  beef -tea,  or  an  egg,  say,  must  be  handy  for  some 
one  who  has  failed  over  the  regular  meal,  and  so  on ; 
and  sister  must  be  able  smoothly  to  depute  some  one 
to  take  up  what  she  may  be  doing,  in  order  to  give 
time  to  the  reception  of  a visitor  or  of  a new  patient 
or  to  attend  to  one  who  has  taken  a bad  turn. 

In  drawing  up  a framework  of  routine,  guidance  is 
given  by  existing  arrangements.  There  are  appointed 
hours  on  duty  for  each  grade  of  the  staff,  and  the 
hours  of  meals  and  of  the  doctor’s  visits  give  fixed 
points  for  the  order.  It  remains  for  the  sister  to  fit 
in  the  work  to  the  intervals.  Her  skill  is  exercised 
to  find  a time  for  everything  and  to  have  everything 
done  in  its  proper  time.  Good  arrangement  is  called 
for,  clear  direction  and  a mild,  effective  authority, 
with  attention  to  see  that  what  is  ordered  is  done,  at 
the  proper  time,  and  well.  Take  the  morning  hours, 
for  instance.  Usually  the  sister  is  due  for  regular 
duty  at  8 a.m.,  but  she  will  pay  a visit  to  her  ward 
earlier  to  receive  the  night  report,  to  look  at  the 
worst  cases  and  to  ascertain  that  all  is  progressing  as 
it  ought.  If  she  has  zeal  but  not  method  she  probably 
hurries  straight  to  her  most  anxious  case  and  lingers 
there,  not  very  usefully,  before  seeing  the  night  nurse, 
and  without  observing  whether  the  ward  generally  is 
as  it  ought  to  be.  Afterwards  she  may  discover  that 
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another  patient  is  unexpectedly  worse,  or  that  the 
ward-maid  has  burnt  her  hand  and  the  work  is  all 
behind.  Nine  o’clock  comes  and  little  progress  has 
been  made : people  are  waiting  for  orders  or  materials, 
or  are  doing  work  the  wrong  way.  The  doctor  is 
due,  say,  at  ten,  and  by  means  of  a general  rush  a 
kind  of  order  is  attained  by  that  time,  and  no  one  is 
aware  how  much  has  been  neglected. 

Let  us  watch  another  sister.  As  she  enters  her 
ward,  the  night  nurse,  trained  to  good  ways,  comes 
to  her  with  a well-considered  report,  briefly  told. 
Sister,  having  minded  her  first  duty  of  knowing 
everything,  is  at  once  in  a position  to  make  her 
presence  useful.  She  not  only  hears  the  report  but 
she  observes  the  ventilation  and  temperature  of  the 
ward,  whether  the  early  morning  work  has  been  done 
properly  and  up  to  time,  and  if  mildness  and  good 
order  prevail.  All  this  she  can  observe  on  her  way 
to  visit  the  anxious  cases,  and  she  will  make  a point 
not  only  of  seeing  these  but  of  glancing  at  all  the 
others.  A sister  will  indeed  make  a point  at  the 
earliest  convenient  moment  of  seeing  each  patient 
every  morning  lest  any  should  be  overlooked,  as  she 
will  without  fail  in  the  evening  make  a good-night 
visit  to  each.  To  observe  whether  the  work  at  a 
given  hour  is  at  its  proper  stage  implies  that  she  has 
an  express  method,  and  that  night  nurses,  day  nurses, 
and  ward-maids  understand  what  is  expected  of  them. 

We  wall  suppose  breakfast  is  at  eight  o’clock.  It  is 
of  course  desirable  that  the  patients  should  be  made 
comfortable  and  the  ward  nice  before  the  meal  is 
served.  So  the  standing  order  will  be  that,  all  hands 
working  together,  beds  have  been  made,  patients 
washed  and  at  least  the  bed-side  tables  dusted  before 
eight,  and  that  on  her  part,  the  ward-maid  has 
cleaned  the  grates  and  swept  the  floors.  In  some  of 
the  old  hospitals  breakfast  is  served  at  6 a.m,  and  the 
Work  just  detailed  is  done  afterwards.  And  this  plan 
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has  some  advantages,  as  the  light  breakfast  prepares 
the  patients  for  the  fatigues  of  their  toilet.  They  are 
mostly  used,  as  working  people,  to  early  hours;  and 
besides,  the  hospital  rule  of  settling  down  for  sleep  at 
8 p.m.  makes  the  night  rather  a long  one.  I incline 
myself  to  this  method,  but  it  should  be  followed  up 
by  a lunch  of  milk  or  soup  at  9 or  9.30  a.m.  when  all 
is  in  order.  When  the  work  of  every  one  is  thus 
carefully  arranged,  sister’s  oversight  should  be  easily 
effective.  At  any  hour  of  the  day  she  can  take  in  the 
state  of  matters  at  a glance.  A written  or  printed 
outline  should  be  hung  up.  It  should  bear  the 
injunction  to  maintain  constantly  good  health  con- 
ditions and  observation  of  the  patients’  symptoms 
and  wants,  along  with  the  performance  of  the  detailed 
duties  at  appointed  times. 

The  sister  has  a great  duty  with  regard  to  the 
night  nursing.  She  sees  of  course  that  all  attentions 
due  to  the  patients  in  the  day  hours  are  given  them ; 
that  all  are  comfortably  settled  down  in  due  time ; 
and  that  the  ward  is  handed  over  to  the  night  nurse 
in  proper  order  with  every  requisite  supplied  and  in 
place.  She  leaves  clear  directions  with  the  night 
nurse  and  receives  from  her  in  the  morning  a full, 
clear  and  concise  report. 

The  position  of  the  sister  relatively  to  the  doctor  is 
generally  a happy  one.  The  common  work  in  hand  is 
serious  and  ennobling,  the  interdependence  is  very 
great,  and  without  clearness  and  consideration  on  the 
doctor’s  part  and  faithfulness  on  that  of  the  sister, 
the  patients  would  fare  badly.  The  duty  of  reporting 
a mistake  is  a binding  one,  and  a doctor  will  always 
be  considerate  when  it  has  occurred,  when  he  knows 
the  sister’s  carefulness  aud  faithfulness. 

She  must  train  herself  to  help  the  doctor  as  much 
as  possible  by  full  yet  concise  reports,  taking  every 
care  to  be  accurate.  She  will  give  her  nurses  and 
pupils  valuable  lessons  if  she  leads  them  to  endeavour 
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to  learn  something  fresh  from  the  doctor’s  visit  each 
day.  and  if  she  shows  them  how  to  make  his  visit 
useful  to  the  patients  by  being  prepared  for  it  with 
all  necessary  information,  and  by  taking  the  directions 
attentively  and  carrying  them  out  well. 

The  sister’s  character  and  behaviour  have  a great 
influence  on  the  students,  and  she  can  give  them  very 
important  help  in  their  ward  study  and  work. 

A certain  degree  of  discretionary  power  must  always 
be  left  to  the  sister,  but  if  she  is  wise  she  will  exercise 
it  only  when  necessary.  It  is  a snare  to  assume 
responsibility  needlessly,  and  generally  leads  to  some- 
thing we  would  rather  have  avoided.  Let  her  above 
all  beware  of  the  temptation  to  prescribe  medical  reme- 
dies of  the  anodyne  or  narcotic  kind.  What  she  sees 
prescribed  for  the  patients  she  is  sometimes  tempted 
to  prescribe  herself  for  nurses,  servants,  or  friends. 
Most  often  the  cases  she  is  venturing  to  heal  require 
rest,  warmth  and  simple  food,  which  means  being  laid 
aside  for  a few  hours  or  a day  or  two.  To  save  the 
little  annoyance  of  asking  to  be  relieved  from  duty, 
or  because  they  do  not  like  to  cause  inconvenience,  a 
delusive  remedy  is  taken.  When  such  remedies  have 
been  taken  two  or  three  times,  the  mind  turns  to 
them  for  relief  in  slighter  discomforts.  Very  soon 
instead  of  the  ache  or  wakefulness  for  which  they 
were  first  taken,  a little  weariness  simulates  pain; 
the  next  step  is  that  the  craving  for  the  remedy 
constitutes  the  pain.  And  unawares  there  is  a habit 
formed  that  clouds  the  whole  life.  Ah ! let  us  be 
brave  about  some  pain.  And  let  us  be  simple,  and 
think  we  can  be  spared  for  a little  now  and  then, 
when  rest  is  better  than  endurance. 

The  sister’s  responsibility  for  a patient  begins  from 
the  moment  he  is  brought  to  her  ward.  It  is  im- 
portant he  should  be  received  with  attention  as  well 
as  kindliness,  by  the  sister  herself,  or  by  a properly 
qualified  nurse. 
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. In  receiving  a new  patient  the  first  duty  is  to  greet 
him  with  such  kindness  that  he  shall  feel  himself  in 
the  right  place.  The  next  is,  immediately  to  ascertain 
his  condition.  Usually  the  card  sent  with  him  from 
the  waiting-room  states  his  disease,  and  may  have 
directions  for  his  immediate  treatment : in  particular 
the  card  may  direct  if  the  hair  is  to  be  cut  and  the 
warm  bath  given.  Having  greeted  her  patient,  sister 
(or  in  her  absence  nurse)  looks  carefully  at  the  new 
arrival  and  ascertains  his  condition.  Afterwards  she 
has  other  express  duties  in  the  matter  of  his  reception, 
but  this  is  the  first : to  ascertain  the  patient’s  con- 
dition and  take  measures  accordingly.  It  does  not 
do  to  find  the  patient  breathing  his  last  while  the 
relatives  are  giving  sister  an  account  of  his  previous 
illness.  It  does  not  do  to  fail  to  observe  that  the  patient 
is  faint,  or  exhausted,  or  delirious,  and  to  leave  him 
sitting  up  or  alone  in  these  conditions.  Not  to  multiply 
instances,  let  us  lay  down  this  rule  of  ascertaining 
immediately  the  present  condition  of  the  new  patient 
The  sister  then  knows  how  to  proceed.  In  one  case 
the  patient  will  be  laid  on  the  bed,  in  blankets, 
surrounded  with  hot  jars,  and  fed  with  brandy  and 
water,  or  hot  milk  or  beef  tea : and  only  after  resto- 
ration has  fairly  set  in  will  the  cleansing  measures 
usually  necessary  be  cautiously  begun.  What  would 
at  first  have  exhausted  him  will  now  aid  in  restoring 
him. 

Another  patient  is  well  enough  to  be  sent  to  the 
bath  at  once,  or  to  be  washed  between  blankets  in 
bed.  Sister  will  give  orders  for  whichever  process 
is  to  be  followed:  and  then  she  is  free  to  take  a 
detailed  account  of  his  illness  and  circumstances  from 
the  friends  and  to  make  an  inventory  of  his  effects. 

First,  then,  ascertain  the  patient’s  condition,  and 
render  at  once  any  service  urgently  required : next, 
give  orders  that  others  can  be  carrying  out  while  you 
are  occupied  with  the  friends. 
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I speak  now  of  ordinary  admissions.  In  the  recep- 
tion of  accident  cases  the  most  careful  observation 
is  necessary  in  oi'der  that  good  may  be  done  and  not 
harm,  but  this  is  generally  well  enough  recognized. 

It  is  important  that,  as  early  as  is  consistent  with 
his  safety,  the  patient  should  be  put  into  what  is 
sometimes  called  nursing  order.  Nursing  order  means 
complete  cleanliness  of  skin,  including  hair  and  nails, 
and  of  clothing.  In  the  majority  of  cases  patients 
can  be  put  into  this  order  immediately  on  admission, 
in  the  remainder  it  can  usually  be  accomplished,  if 
necessary  by  degrees,  within  a few  hours.  All 
clothing  that  is  soiled  in  any  way  should  he  sent 
out  of  the  ward  at  once : when  the  relatives  do  not 
take  it  away,  there  will  be  some  provision  made  by 
the  hospital  for  its  cleansing  and  storage.  To  main- 
tain the  patients  in  nursing  order  throughout  their 
residence  in  the  hospital  requires  a good  system, 
carefully  carried  out,  of  morning  ablutions,  baths  at 
convenient  intervals,  and  prompt  attention  to  helpless 
cases.  It  should  be  remembered  that  not  only  is 
cleanliness  necessary  for  the  cure  an  implied  part  of 
the  health  conditions,  but  that  to  many  of  the  poor 
people  these  practices  are  educative:  they  give  them 
a taste  for  cleanliness  and  an  idea  of  how  to  attain  it. 

In  all  these  performances  it  is  necessary  to  keep  in 
mind  Miss  Nightingale’s  rule — that  all  is  to  be  done 
“ at  the  least  expense  of  vital  power  to  the  patient.’  ’ 
A good  nurse  will  not  let  a weak  patient  come  back 
from  the  bath  into  cold  sheets,  nor  will  she  send  him 
to  the  bath  if  he  is  faint  from  lack  of  food,  till  she 
has  given  him  some  light  restoring  nourishment. 
She  will  understand  how  to  give  a hath  in  bed 
without  shiftless  delays,  or  chilling  or  exposure. 

And  above  all  these  material  attentions,  inspiring 
and  regulating  them,  is  her  moral  attitude  towards 
the  patient.  Our  sister  knows  and  she  teaches  her 
staff  that  she  is  there  for  the  patients.  She  is  the 
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servant-deputed  hostess  of  the  hospital  charity,  and 
she  is  not  only  faithfully  to  serve  them  but  is  to 
treat  them  with  respect.  A flippant  or  familiar  or 
arrogant  tone  is  quite  out  of  place ; so  is  a con- 
descending one.  Nothing  will  so  bring  a bold  patient 
to  his  bearings  as  to  treat  him  with  the  respect  he 
ought  to  deserve.  Nothing  is  so  healing  to  the 
wounded  spii'it  of  those  who  have  been  tossed  about 
on  the  rough  seas  of  poverty  and  contumely  as  to  be 
greeted  with  courtesy  as  well  as  consideration. 

A great  lady,  beloved  by  the  poor  of  Ireland  though 
of  a different  faith,  was  visiting  the  wards  of  a work- 
house  infirmary  there : the  writer  heard  the  patients 
talking  of  her  visit,  and  one  of  their  encomiums  was 
“She  called  me  ‘ma’am’.” 


A nun  in  the  same  place  (a  zealous  student  of 
nursing  at  70)  was  asked  how  she  would  receive  a 
patient : she  replied,  “ I would  go  to  meet  her  and  say 
‘You  are  welcome!’  and  I would  bring  her  in  and 
give  her  a seat  and  call  up  the  attendant  and  intro- 
duce her  and  say,  ‘ Now,  she  will  look  after  you  and 
do  everything  for  you.’  ” 

We  know  little  of  illness  if  we  do  not  know  that 


it  is  an  affair  of  the  mind  as  well  as  the  body.  And 
as  the  maintenance  of  the  health  conditions  is  the 
basis  of  treatment  for  the  body,  so,  if  we  would 
“ minister  to  the  mind,”  we  must  first  of  all  be  careful 
to  keep  the  moral  atmosphere  sweet  and  the  tone 
gentle. 


Sister  naturally  receives  the  patients’  confidence, 
and  she  is  often  able  to  obtain  relief  for  his  family, 
or  things  necessary  for  his  own  comfort,  or  the  cheer- 
ing prospect  of  work  on  recovery,  by  mentioning  his 
case  to  the  agents  of  the  various  charitable  societies 
in  touch  with  the  hospital. 

Many  other  things  deserve  speaking  of  that  we 
must  pass  over,  such  as  the  management  of  con- 
valescents, the  charge  of  the  children,  in  view  both 
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of  their  helplessness  and  their  susceptibility  to  the 
influences  around,  for  good  or  evil,  and  the  attention 
to  the  dying.  But  the  sister  who  is  good  generally 
is  not  likely  to  fail  in  those  particular  attentions,  and 
our  object  has  been  rather  to  awaken  thoughtfulness 
than  to  give  express  instruction. 

It  will  be  seen  that  a sister’s  duty  makes  endless 
demands  on  her,  and  that  she  naturally  gets  absorbed 
in  it,  and  it  must  have  a tendency  to  bind  her  down 
to  her  own  little  corner  of  the  hospital,  with  little 
time  to  share  in  the  general  interests.  Now,  this 
exclusiveness  is  narrowing,  and  it  is  a great  advantage 
if  a nurse  eligible  for  promotion  to  a sistership,  before 
being  appointed  to  a charge  of  wards  can  be  employed 
with  the  matron  for  three  months  or  so,  relieving  one 
or  other  of  the  assistant  superintendents  who  may  be 
ill  or  absent.  She  thus  becomes  interested  in  the 
whole  hospital,  gets  some  idea  of  the  general  needs, 
of  the  difficulty  of  supply,  and  of  the  labours  involved 
in  the  superintendence.  She  is  also  brought  into 
closer  and  more  friendly  relations  with  the  matron, 
and  will  be  likely  to  work  with  her  in  the  future 
with  more  efficiency,  consideration,  and  sympathy. 
It  is  a great  thing  if,  besides  justice  and  loyalty, 
something  of  a filial  spirit  binds  the  sisters  to  the 
matron;  a warmth  then  spreads  through  all  the 
grades  of  what  is  not  vainly  called  the  hospital 
“ family.” 


CHAPTER  VI. 

THE  NIGHT  SERVICE. 

At  a set  hour,  usually  8.30  or  9 p.m.,  the  day  nursing 
staff  hands  over  charge  to  the  night  staff. 

The  night  staff  is  composed  of  the  night  superinten- 
dent and  her  assistants,  and  the  ward  nurses  and  their 
assistants. 

The  night  superintendent,  it  will  be  remembered,  is 
one  of  the  matron’s  staff  of  assistant  superintendents. 
She  is  necessarily  a trained  nurse,  has  held  charge  of 
wards  as  sister  with  approval,  and  has  been  selected 
for  the  matron  s staff  on  account  of  her  good  promise 
for  the  work  of  superintendence.  In  fact,  for  the 
work  committed  to  her  she  should  be  the  very  best 
person  available.  A tactless,  ill-judging  or  wooden 
person  in  that  position  would  upset  the  house. 

We  want  a skilled  nurse,  with  a high  standard  of 
work  and  conduct  and  the  gift  of  teaching  and  leading 
others.  Her  friendship,  help,  and  guidance  are  in- 
valuable for  the  night  nurses : her  presence  ensures 
good  order,  and  her  observation  of  the  nurses  enables 
the  matron  to  deal  with  them  helpfully  and  to  place 
them  to  the  best  advantage. 

The  home  life  of  the  night  nurses  is  generally  pre- 
sided over  by  the  home  sister,  and  the  night  superin- 
tendent has  to  do  with  them  only  in  the  hospital. 
Just  before  going  on  duty  at  night,  she  will  see  the 
matron  and  receive  from  her  a written  statement  of 
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any  changes  that  have  been  made  in  the  arrangements, 
and  of  any  special  directions  of  her  work  in  the  night, 
with  the  names  of  the  nurses  she  may  call  up  at  need. 
She  does  not  receive  the  doctor’s  orders,  unless  under 
exceptional  circumstances : it  would  be  impossible  for 
her  to  do  so : the  night  nurses  receive  these  from  the 
sister,  and  again  from  the  resident  doctor  if  he  visits 
the  ward  later.  The  night  superintendent  sees  that 
each  nurse  is  at  her  post  able  for  duty  and  attentive 
to  it,  both  in  regard  to  the  general  health  conditions 
and  the  needs  of  individual  cases.  She  supplies  help 
where  it  is  needed,  finds  a substitute  for  a nurse  who 
may  feel  ill,  and  makes  provision  for  attention  to  that 
nurse ; she  gives  advice  in  difficulties  or  instructs  the 
less  experienced.  She  is  answerable  for  quietude  and 
good  moral  order.  She  sees  that  the  various  sections 
of  the  day  staff  are  called  duly  in  the  morning.  She 
calls  the  roll  of  the  domestic  staff  at  the  appointed 
hour.  Then  she  writes  her  report  and  leaves  it  with 
the  matron. 

On  going  on  duty  at  night,  sending  her  assistant  to 
visit  points  where  the  staff  may  be  weak  or  the  pres- 
sure great,  she  will  do  well  first  of  all  to  make  a 
complete  round  of  the  wards,  beginning  at  different 
points  on  different  nights ; she  then  knows  thoroughly 
where  she  is  likely  to  be  most  wanted  during  the 
night.  Just  before  going  off  duty  in  the  morning  she 
should  make  another  complete  round  to  enable  her  to 
write  a useful  report : the  written  report  should  men- 
tion admissions,  deaths,  unusual  occurrences,  the  state 
of  each  ward  generally,  and  any  events,  such  as  a 
nurse’s  breakdown,  or  the  need  of  calling  up  one  of  the 
reserve  nurses,  etc.,  etc.  Things  non-statistical  can  be 
mentioned  by  word  of  mouth. 

The  night  staff  for  a large  ward  or  a series  of  small 
ones  is  composed  of  the  trained  nurse  in  charge 
assisted  by  one  or  more  probationers  or  assistant 
nurses,  either  to  give  help  generally  or  to  take  duty 


48 


A STUDY  IN  NUESING. 


with  a special  case.  Although  the  conditions  of  night 
duty  are  trying  to  the  health,  it  is  perhaps  the  favour- 
ite work  of  a really  good  nurse.  The  business  of  day 
life  is  absent,  the  greater  number  of  the  patients 
require  no  special  care,  and  the  nurse  has  many  hours 
free  for  her  bad  and  critical  cases,  who  are  apt  to  have 
their  sharpest  suffering  at  night — a suffering  often 
co-incident  with  progress  if  the  nurse  does  her  part 
well. 

Nowhere  is  good  nursing  more  visible  than  in  its 
effect  on  the  sleep  of  patients.  Going  round  a 
hospital  at  night,  you  enter  one  ward  where  all  is 
quiet,  and  the  nurse  is  tranquilly  attending  the  one 
or  two  wakeful  cases,  the  great  majority  being  fast 
asleep.  You  can  perceive  by  the  freshness  of  the  air 
that  the  ventilation  is  being  kept  up.  There  will  be  a 
clear  fire  built  for  lasting.  The  light  is  shaded. 
Everything  is  in  its  place.  Everything  likely  to  be 
wanted  is  at  hand.  The  nurse  is  quiet  and  alert. 

You  enter  another  ward.  What  a contrast ! The 
nurse  runs  to  meet  you  with  a troubled  face.  “ Such 
a heavy  ward,”  she  says;  “so  many  bad  cases  she 
hardly  knows  which  way  to  turn.”  One  patient  is 
moaning ; one  is  starting  in  his  sleep ; the  bed-clothes 
are  slipping  off  some  of  the  beds ; the  lamp  is  turned 
up  ; the  fire  is  either  blazing  or  nearly  out ; the  air  is 
stuffy  to  a degree— no  need  to  look  if  the  windows  are 
open;  or,  if  not  stuffy,  it  is  draughty,  and  window 
frames  are  creaking  and  blinds  flapping,  and  the  door 
is  open  and  the  whole  ward  is  comfortless.  This  nurse 
firmly  believes  she  has  a monopoly  of  the  bad  cases, 
and  she  is  spent  with  anxiety  for  them  and  with  mis- 
directed labour.  It  is  true  she  has  bad  cases,  but  it  is 
her  want  of  management  that  makes  all  so  comfortless. 
The  praise  or  blame  of  a well-ordered  night  wik  of 
course  be  due  to  some  extent  to  the  day  management, 
which  is  answerable  for  leaving  all  in  order. 

A very  little  thought  shows  us  how  large  a part 
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sleep  plays  in  even  our  healthy  life.  And  in  sickness 
it  is  a very  old  saying,  “ if  he  sleeps  he  shall  do  well. 
Rest  is  one  of  the  first  conditions  of  recovery.  Nature 
requires  it  for  her  operations  of  repair..  It  is  hard  to 
repair  a vessel  at  sea,  but  easy  when  it  is  laid  up  in 

the  docks.  f> 

“Oh,  gentle  sleep.  Nature’s  soft  nurse,  says 
Shakespeare,  and  the  moment  we  think  of  it  our 
memories  are  thronged  with  passages  from  Scripture 
and  the  poets  alluding  to  the  preciousness  of  rest  and 
sleep,  and  in  particular  to  their  restoring  power. 
When  we  are  wearied,  Nature  gives  us  a craving  for 
sleep  that  she  may  have  her  opportunity  of  setting  us 
right. 

Opiates  are  called  for  in  some  cases  of  unbearable 
pain,  and  also  when  absolute  rest  of  a part  must  be 
ensured ; but  in  the  greater  number  of  cases  of  sleep- 
lessness they  are  out  of  place.  Other  measures  would 
induce  natural  sleep.  Sleep  from  opiates  is  compara- 
tively unrefreshing,  and,  as  they  leave  bad  effects 
on  the  digestive  and  other  systems,  it  is  a misfortune 
when  we  are  obliged  to  use  them.  Let  us  try,  there- 
fore, to  induce  natural  sleep. 

Day  is  the  time  for  labour,  night  for  repose.  We 
have  Nature  with  us  in  our  efforts  to  procure  sleep 
for  our  patients.  Let  us  see  how  we  are  to  follow 
her  indications.  If  any  of  you  have  nursed  a fretful 
baby,  you  will  know  the  power  of  the  open  air  to 
soothe  it.  Some  people,  however,  are  afraid  of  the 
night  air.  Do  we  not  then  in  the  night  breathe  out 
poisonous  matter,  and  may  we  safely  re-inhale  at 
night  that  poison  ? No,  by  night  as  by  day  we 
require  a constant  renewal  of  the  air ; and  the  shutting 
up  of  the  ward  at  night  is  one  reason  of  wakefulness 
or  of  unrefreshing  slumbers.  And  if  the  air  is  kept 
sufficiently  warm,  and  the  patient  is  well  wrapt  up, 
there  are  cases  of  obstinate  sleeplessness  that  are  best 
met  by  throwing  a window  wide  open.  There  are 
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cases  where  this  must  not  be  done : our  good  nurse 
will  know  how  to  discriminate. 

How  slight  a matter  will  rob  us  of  sleep  even  in 
health.  Supper  too  early  or  too  late,  tea  a little  too 
strong,  milk  a little  sour,  exciting  talk  late  in  the 
evening,  a jarring  word,  a reproach,  a painful  recol- 
lection. 

The  day  for  labour,  the  night  for  repose. 

As  our  good  doctors  teach  us,  let  the  invalid  s day 
be  spent  in  exertions  useful  for  him— bearing  his  pain, 
enduring  his  washing  and  bed-making,  getting  through 
his  meals,  taking  an  interest  in  his  neighbours,  doing 
what  little  tasks  he  must  or  can ; let  there,  be  recre- 
ation such  as  he  can  bear  early  in  the  evening,  and  a 
peaceful  settling  down  at  an  early  hour  A settling 
down  in  an  orderly  room,  well  warmed,  well  aired, 
well  shaded,  in  a clean  comfortably  arranged  bed,  his 
skin  clean,  his  digestion  as  easy  as  we  can  make  it, 
and  his  mind  at  rest  as  far  as  it  lies  m our  power. 
We  will  assume  that  sister  has  seen  that  all  attentions 
ordered  or  necessary  have  as  far  as  possible  been 
rendered  before  the  hour  of  settling  down.  She  will 
make  the  preparations  for  sleep  methodically,  at  a 
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good  management,  having  the  main  part  of  her  charge 
off  her  hands  in  untroubled  sleep,  has  time  to  attend 
to  the  few  who  need  her.  When  the  best  has  been 
done  there  will  probably  remain  two  or  three  who 
have  a restless  suffering  night.  How  will  she  find 
time  for  these  when  morning  brings  its  round  of 
duties  ? Here  is  her  secret : it  very  commonly  happens 
with  these  cases  that  the  suffering  night,  like  a toil- 
some road,  has  yet  brought  them  on  their  way,  and 
towards  morning  they  could  sleep,  but  for  discomfort 
and  weariness.  The  good  nurse,  about  4 a.m.,  brings 
them  a cup  of  nice  tea,  or  whatever  else  is  best  for 
them,  and  then,  so  quietly  as  not  to  awake  others, 
attends  to  their  needs,  arranges  their  bed  comfortably, 
if  possible  with  fresh  linen ; does  as  much  of  their 
toilet  as  will  refresh  and  not  fatigue  them ; and,  almost 
under  her  administration,  sees  them  fall  asleep.  They 
will  sleep  peacefully  throughout  the  work  of  the 
morning,  awaking  a little  languid,  but  refreshed  and 
visibly  better.  To  favour  continued  sleeping  it  is  well 
to  have  dark  curtains. 

Trays  should  be  laid,  bread  and  butter  cut,  and 
other  preparations  for  breakfast  made  in  the  quiet 
of  the  hour  before  the  general  awaking. 

The  good  nurse  will  try  to  manage  the  early 
morning  work  quietly.  Bustle  is  dreadfully  out  of 
place  when  we  are  newly  awake. 

She  will  find  one  waking  here  and  another  there 
before  the  others,  and,  as  she  is  quietly  making  their 
beds,  neighbouring  patients  will  gently  awake  one  by 
one  in  time  for  her  to  go  on  steadily  with  the  bed- 
making.  This  is  a better  plan  than  marching  round 
at  a given  hour,  pulling  up  the  blinds  noisily  and 
waking  all  up  at  once  with  a jar.  The  nurse  we  have 
m view  will  be  able  to  give  sister  a reliable  report 
m the  morning,  and  will  hand  over  her  charo-e  in 
good  order. 

As  the  ward-maid  probably  comes  on  duty  before 


52 


A STUDY  IN  NUESING. 


her  time  expires,  it  is  for  her  to  see  that  the  domestic 
work  due  then  is  done  in  the  appointed  order,  nicely 
and  quietly.  She  must  try  for  her  brief  hour  to 
befriend  and  help  the  ward-maid  and  to  guide  her 
into  good  ways. 

The  night  nurse  is  usually  set  free  at  8 a m.,  and 
she  goes  then  to  arrange  her  own  bed-room  and  make 
her  toilet  for  going  out.  Dinner  is  served  for  the 
night  nurses  in  the  home  usually  at  9 am.,  and  the 
meal  is  presided  over  by  an  assistant  superintendent. 
They  are  then  at  liberty  to  go  out  till  the  hour 
appointed  for  going  to  bed,  probably  twelve  noon; 
although  for  a short  time  in  summer  the  order  may 
be  reversed,  and  sleep  may  come  first,  with  recreation 
from  6 to  8 pm.  However  this  may  be,  the  important 
thing  is  that  the  hours  shall  be  strictly  adhered  to. 

Night  duty  is  an  unnatural  thing,  and  is  therefore 
a strain  upon  the  health.  But  since  it  is  a \ery 
important  duty  and  an  invaluable  experience,  every 
nurse  during  her  term  of  engagement  should  be  glad 
to  take  her  share  in  it,  and  should  strive  by  all  means 
in  her  power  to  get  through  it  brightly. 

There  are  some  people  who  can  never  learn  to  sleep 
by  day,  and  must  not  persist  in  night  duty.  But  a 
little  difficulty  is  to  be  distinguished  from  inability. 
At  first  almost  every  one  is  upset.  Sleep  and  digestion 
beino-  so  much  matters  of  habit  it  is  impossible  to 
have*  the  hours  of  rest  and  meals  changed  withou 
serious  discomfort.  This  is  one  reason  why  those 
responsible  for  arrangements  like  to  keep  the  same 
nurses  on  night  duty  for  a considerable  period  In 
effect,  the  nurses  who  suffer  most  are  not  those  placed 
on  regular  ward  duty  for  a period  of  Bom  nee  o 
twelve  months,  but  those  on  the  extra  staff  who  are 
required  now  for  day,  now  for  night  duty,  and  are 
continually  changing  about.  A nurse  m earnes  o 
learn  well  and  to  do  her  duty  by  the  hospital  mil 
study  the  difficulties  with  a view  to  vanquishing  them. 
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Having  regard  to  these  difficulties,  the  authorities  will 
probably  arrange  that  in  the  winter,  or  rather  for  the 
greater  part  of  the  year,  recreation  is  taken  from 

9.30  a.m.  till  11.30  or  12  noon ; and  sleep  from  that 
time  till  7.30  or  8 p.m.  In  the  few  warm  months 
they  probably  arrange  for  sleep  from  10  a.m.  to  5.30, 
with  recreation  till  7.30  or  8 p.m.  In  the  latter  case 
tea  will  be  served  on  their  getting  up,  and  supper  as 
in  winter  before  going  on  duty.  In  the  winter  portion 
of  the  time  it  should  be  provided  that  those  who  wish 
it  after  their  morning  walk  have  a cup  of  hot  milk 
or  soup  before  going  to  bed.  The  greatest  help  to 
regularity  of  sleep  is  regularity  of  going  to  bed. 
Inexperienced  nurses  think  it  is  of  no  consequence 
that  they  seek  their  sleep  one  day  from  9.30  a.m.  to 

2.30  p.m.,  and  another  from  1 or  2 p.m.  to  7 p.m. ; 
they  dislocate  the  time  and  shorten  it  recklessly ; they 
wish,  while  going  through  this  serious  and  exceptional 
duty,  to  miss  nothing  of  their  ordinary  day  life. 
They  are  distressed  or  offended  if  they  are  not 
awakened  when  a visitor  asks  for  them,  and  if  they 
cannot  accept  invitations  and  make  engagements  in 
the  afternoon.  If  indulged,  there  is  headache,  indi- 
gestion, malaise,  misery,  and  at  last  a breakdown,  and 
it  may  be  long  before  health  is  regained.  How  should 
we  feel  if  we  went  to  bed  one  night  at  ten,  getting 
up  at  three  in  the  morning,  and  another  night  sat  up 
till  half -past  one,  getting  up  again  at  six  ? Yet 
because  we  are  living  in  the  natural  order,  on  day 
duty,  having  such  sleep  as  we  allow  ourselves  within 
the  night  hours,  we  should  suffer  less  than  do  those 
who  are  on  night  duty  because  they  have  nature 
against  them  in  getting  sleep  in  the  day  and  in 
keeping  awake  at  night.  The  nurse  must  think  a 
little  of  these  things  and  lay  her  account  manfully  to 
endure  the  little  privations  incident  to  her  spell  of 
night  work,  and  do  all  that  is  possible  to  form  the 
habit  of  sleep  and  to  keep  well  altogether,  and  do  this 
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important  part  of  her  service  very  efficiently.  Nature 
indeed  in  the  first  place  has  to  be  combated,  but  if  we 
persevere  lawfully  she  will  come  round  and  in  many 
cases  she  adapts  herself  so  well  that  a nurse  can  go 
brightly  through  her  whole  portion  of  night  duty  at 
one  spell. 

Need  it  be  said  that  sleep  is  never  to  be  sought  by 
medicines  ? If  we  cannot  succeed  without  these  let 
us  humbly  own  that  we  are  unable  for  night  duty, 
and  we  shall  be  relieved  of  it. 


CHAPTER  VII. 

THE  DOMESTIC  STAFF. 

We  now  come  to  a very  important  section  of  the 
hospital  staff,  the  section  that  performs  work  which 
does  not  require  the  special  training  or  qualification 
of  a nurse : the  service  assigned  to  it  is  not  the  less 
an  essential  part  of  nursing.  The  kitchen,  the  laundry, 
the  linenry  require  each  a set  of  people  suited  to  the 
work  of  the  department. 

And  a whole  army  of  servants  is  needed  for  the 
various  residences  and  for  theatres,  class  rooms,  stairs, 
corridors,  out-patients’  rooms,  etc.,  and  wards. 

In  these  days,  to  keep  the  ranks  of  the  domestic 
staff  well  filled  is  one  of  the  matron’s  most  serious 
duties. 

A servant’s  work,  as  has  been  well  said,  is  lowly  in 
the  sense  that  the  foundations  of  a house  are  lowly. 
But  if  the  foundations  are  not  good,  the  finest  super- 
structure will  not  stand. 

The  difficulty  of  procuring  suitable  domestics  is  so 
great  that  it  becomes  necessary  to  reduce  as  far  as 
possible  the  work  depending  on  them,  partly  by 
simplifying  our  wants,  and  partly  by  inventing  good 
methods  and  appliances,  or  by  a re-distribution  of 
duties. 

In  regard  to  the  wards  themselves,  the  usage  is 
different  in  different  hospitals. 

In  some,  a resident  ward-maid  is  attached  to  each 
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ward  or  group  of  small  wards ; she  not  only  does  the 
morning  sweeping  and  scrubbing  and  grate  cleaning, 
but  the  washing  up,  and  the  sweeping  and  tidying 
throughout  the  day.  A resident  ward-maid  of  suitable 
character  and  capacity  is  certainly  a great  comfort 
and  a real  help  to  the  nursing  work.  But  it  is  hard 
to  get  enough  women  of  the  right  stamp,  and  as  an 
unsuitable  woman  in  that  position  is  a serious  anxiety, 
some  matrons  prefer  a different  arrangement.  They 
elect  to  have  the  floors  and  grates  cleaned  at  set  hours 
by  charwomen  who  are  only  in  the  wards  at  these 
hours ; and  to  have  the  sweeping,  washing  up,  etc., 
done  by  the  nurses. 

There  is  nothing  in  the  last  work  to  hurt  any 
woman  strong  enough  for  nursing.  But  as  it  does  not 
fit  in  with  bed-making  and  giving  general  assistance 
in  the  tendance  on  the  patients,  it  is  better  to  assign 
it  to  one  probationer  who  will  devote  herself  to  it  for 
a given  period. 

A fuller  staff  of  probationers  is  required  by  this 
plan  than  where  a resident  ward-maid  is  employed. 
But  at  the  same  time  that  servants  are  scarce,  candi- 
dates for  training  in  nursing  are  overwhelmingly 
numerous ; and  some  would  prefer  giving  time  to 
these  duties  to  waiting  at  great  inconvenience  for 
admission. 

In  one  hospital  a set  of  the  laundresses  comes  over 
each  morning  and  works  in  the  wards,  doing  floors  and 
grates,  from  6.30  to  9.30  a.m. ; from  that  hour,  the 
junior  of  every  three  probationers  is  answerable  for 
washing  up  and  the  domestic  duties  generally. 

Where  a good  resident  ward-maid  can  be  obtained, 
the  arrangement  is  the  most  comfortable  and  satis- 
factory. It  is  a good  work  for  a good  woman,  and 
it  gives  such  a woman  a good  home  and  great 
interests. 

We  must  make  whichever  arrangement  is  the  best 
in  our  power. 
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There  are  various  directions  in  which  we  look  for 
servants.  Sometimes  among  those  who  come  in  as 
patients  an  excellent  and  devoted  servant  is  found : 
a woman  who  perhaps,  before  her  illness,  would  have 
had  an  abhorrence  of  service  in  an  hospital.  Looking 
on  at  the  work  from  her  bed  she  becomes  interested 
in  it  and  pleased  with  its  conditions,  and  gets  attached 
to  the  people  about  her;  she  will  then  gladly  enter 
the  service  and  will  prove  a treasure. 

There  are  also  cases  of  good  workers  having  some 
deformity  which  proves  a barrier  to  ordinary  service 
but  is  easily  borne  with  in  the  hospital ; among  these 
you  will  find  many  happy  instances. 

The  sisters  must  be  on  the  lookout  thus  to  find 
good  recruits  for  the  domestic  staff. 

For  other  resident  servants  the  matron  would  find 
it  useful  to  cultivate  acquaintance  with  ladies  of  good 
judgment  in  the  country  who  would  direct  to  her  a 
valuable  servant  from  time  to  time ; one  perhaps  who 
had  been  a servant  before  her  marriage,  who  is  left  a 
widow  with  a grown-up  family,  while  still  compara- 
tively young.  Her  experience  has  made  her  thoughtful, 
economical,  efficient.  The  hospital  work  would  give 
her  congenial  interests  and  conditions  much  more 
agreeable  to  her  than  those  of  private  service. 

The  matron  should  also  have  friends  in  town, 
occupied  among  poor  people,  and  likely  to  know 
women  who  would  be  glad  of  daily  work. 

And  she  might  profitably  put  herself  in  communi- 
cation with  institutes  for  the  deaf  and  dumb,  as  some 
of  these  can  be  very  usefully  employed  on  the  hospital 
staff  We  have  given  a few  examples  of  her  recruiting 
grounds. 

The  little  army  of  servants  is  arranged  in  divisions, 
each  under  its  own  head,  responsible  to  the  matron. 
The  heads  of  domestic  departments  are  an  order  of 
assistant  superintendents,  ranking  by  themselves. 
They  should  be  persons  of  high  principle,  good 
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judgment,  thorough  knowledge  of  their  special  work, 
the  gift  of  arrangement  and  of  leading  others. 

In  the  linenry,  for  instance,  it  is  necessary  to  have  a 
person  well  up  in  needlework,  account  keeping,  and 
arrangement,  who  understands  the  qualities  of  mate- 
rials, their  fitness  for  particular  uses,  their  purchase 
and  storage.  Arrangement  in  her  case  is  a simple 
matter,  as  it  relates  mainly  to  the  placing  in  beautiful 
order  of  inanimate  things.  A fine  store  of  linen, 
blankets,  etc.,  is  a sign  of  good  management  in  every 
household,  and  is  one  of  its  strong  points  among  the 
sick. 

The  laundry  mistress  must  understand  well  the 
machinery  and  all  the  processes  to  be  gone  through 
for  the  perfection  of  its  object.  Ignorance  here  or 
carelessness  leads  to  ineffectual  work,  to  destruction 
of  the  clothes,  and  to  lamentable  accidents  among  the 
workers.  It  is  mortifying  to  find  the  flannels  of  a 
grown  person  shrunk  to  the  dimensions  of  a child’s 
garment,  blankets  like  a board,  sleeves  torn  out  of 
night  gowns,  aprons  scorched ; or  to  perceive  by  the 
colour  and  smell  that  the  things  have  not  been 
properly  cleansed ; and  it  loads  her  with  an  endless 
regret  to  have  an  accident  to  a worker  traced  to  the 
want  of  instruction  she  should  have  given. 

Does  a modern  laundry  with  all  its  appliances  give 
us  the  perfections  of  those  sheets  the  border  guidwife 
tells  us  of  through  the  pen  of  Sir  Walter,  that  “ were 
washed  in  fairy  well  water,  an’  bleached  by  Nelly  an 
hersel’— and  what  could  woman  if  she  were  queen  do 
mair  for  them  ? ” 

The  further  we  are  from  the  “ bonny  white  gowans” 
the  more  need  we  have  to  look  well  to  our  machinery. 

The  laundry  mistress  will  be  careful  in  the  choice 
and  in  the  use  of  materials  for  the  work.  On  receiving 
clothes  she  will  satisfy  herself  of  the  correctness  of 
the  lists,  and  will  see  that  the  things  are  properly 
assorted  and  properly  prepared  before  they  are  con- 
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signed  to  the  machinery.  When  all  the  processes  are 
finished,  she  is  answerable  for  an  orderly,  punctual, 
and  exact  issue  of  what  she  has  received. 

In  hospital  laundries  there  is  a division  for  the 
patients  and  one  for  the  staff,  adjoining  but  separate  : 
the  laundry  mistress  should  have  a qualified  assistant 
over  each. 

In  the  kitchen  we  want  a highly  intelligent 
big-hearted  mistress.  The  amount  of  arrangement 
required  is  immense,  and  the  importance  of  her  work 
for  sick  and  well  is  best  understood  when  we  keep  in 
mind  that  food  is  one  of  the  three  only  essentials  for 
the  maintenance  of  healthy  life,  one  of  the  main 
elements  in  its  restoration. 

The  arrangements  for  the  patients  are  comparatively 
simple.  Breakfast,  dinner,  and  supper  go  out  for  the 
whole  party  together  at  fixed  hours  in  the  morning, 
at  mid-day,  and  in  the  evening;  extras  as  far  as 
possible  will  be  issued  at  a set  hour  for  all  wards,  and 
tea  gives  no  trouble,  being  made  in  the  ward. 

But  the  household  is  broken  up  into  many  parties, 
according  to  rank  and  to  duty,  and  each  of  these  has 
its  meals  served  at  separate  hours. 

To  observe  the  time-table  for  all  and  to  see  to  the 
work  being  well  done  needs  a clear  head,  and  our  old 
friends — knowledge  and  attention.  To  divide  the 
work,  to  train  the  maids,  and  to  lead  them  to  work 
diligently  and  harmoniously  in  such  a complicated 
scheme,  surely  requires  generalship. 

In  such  a great  hospital  the  kitchen  mistress  will 
not  have  the  marketing  to  do,  but  she  will  inspect 
what  is  provided,  to  ascertain  that  it  is  good  of  its 
kind  and  in  the  right  condition  for  use.  As  a rule, 
she  has  not  to  compose  the  bills  of  fare,  but  she  has  a 
duty  of  suggestion  and  a discretionary  power  must  be 
left  her  that  she  may  put  things  to  the  best  use,  at 
least  as  regards  the  household. 

Formerly  dietaries  for  the  patients  were  of  an 
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extreme  sameness.  Now  variety  is  studied,  and  with- 
out being  necessarily  more  expensive,  the  food  is 
better  and  more  palatable.  Good  cooking  with  a 
little  variety  goes  a long  way  with  poor  people.  It  is 
a wrong  argument  to  say  that  “ the  poor  are  not  used 
to  good  food  and  do  not  need  so  much  care.”  It  is  often 
the  want  of  it  that  has  made  them  ill.  Let  pampered 
appetites  be  brought  down  to  starvation  and  give 
them  dry  bread  when  they  are  hungry.  That  is  right 
for  them. 

But  when  the  poor  are  our  guests,  broken  down  and 
sick,  they  shall  have  good  soup,  good  milk,  tender 
meat,  fresh  vegetables,  nice  dishes  of  nourishing, 
inexpensive  materials.  They  shall  have  what  is 
restoring,  grateful  to  them,  educative.  As  far  as 
depends  on  the  head  of  the  kitchen,  “ her  ” patients 
will  get  well  without  loss  of  time.  No  thought,  no 
trouble,  will  be  too  much  for  her  in  order  to  make  her 
department  effective  in  the  great  work.  She  knows 
that  even  where  intemperance  has  induced  illness, 
the  treatment  is  not  punitive  but  restorative;  and 
she  is  far  from  having  a scruple  in  helping  the 
victim  to  get  well,  and  can  tell  you  how,  in  many 
cases,  a good  digestion  will  prevent  the  recurrence  of 
cravings. 

There  is  a peculiar  nobility  in  the  conditions  of  the 
workers  in  these  domestic  departments.  Their  work 
is  of  signal  importance  to  the  sick,  yet  they  have  not 
the  gratification  of  knowing  the  patients,  nor  is  their 
service  generally  recognised. 

The  food  for  the  staff  needs  great  study.  It  must 
be  remembered  how  distasteful  are  many  of  the  every- 
day duties  in  the  wards.  The  neglected  state  in  which 
some  patients  arrive,  the  helplessness  of  many,  the 
sickly  conditions  of  others;  besides  the  excitements  and 
fatigues  of  her  ordinary  work  tell  upon  the  nurse  and 
send  her  to  her  meals  without  an  appetite.  It  is 
therefore  necessary  that  the  dining-room  should  be 
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fresh  and  bright,  the  table  nicely  laid,  the  food  well 
chosen  and  well  prepared,  and  the  conversation  led 
away  from  hospital  subjects. 

There  is  a double  waste  in  coarse,  ill-cooked,  or  un- 
suitable food ; it  is  left  to  be  thrown  away,  and  the 
nurses  are  not  fed.  What  utter  waste  there  is  in  pio- 
viding,  for  instance,  stale  eggs  for  anybody.  But  even 
good  food  if  heavy  and  unattractive  misses  the  point 

where  nurses  are  concerned. 

It  does  not  follow  that  their  food  should  be  expen- 
sive.  We  know  that  things  are  at  their  best  when 
fully  in  season,  and  therefore  cheapest.  What  is 
wanted  is  that  the  sister  charged  with  the  housekeep- 
ing for  the  staff  should  have  aptitude  for  her  duties, 
and  should  have  that  kind  of  genius  which  “ consists 
in  transcendent  capacity  for  taking  trouble.  In  con- 
sultation with  the  kitchen  mistress  she  should  be  able 
to  devise  simple,  excellent,  and  attractive  meals. 
Following  the  seasons  and  availing  themselves  of  the 
varied  resources  of  cookery  they  should  have  eminent 
success. 

Formerly,  when  routine  alone  ruled  the  hospital 
kitchen,  it  was  found  necessary  to  have  a separate 
kitchen  for  the  staff  in  order  to  command  some  variety. 
But  now  that  an  accomplished  head  is  appointed  to  the 
great  kitchen,  it  is  better  to  entrust  the  whole  work  to 
her,  giving  her  good  assistance.  Where  it  is  so  difficult 
to  find  one  good  head,  it  is  almost  hopeless  to  look  for 
two  at  once.  And  there  is  greater  economy  in  having 
all  the  forces  united. 

For  the  principal  meal  it  is  wise  to  allow  an  hour 
and  not  half  an  hour,  so  that  there  may  be  no  rush  in 
coming  to  it  from  the  work  or  in  returning  from  it  to 
the  work.  There  should  be  time  to  assemble  and  to 
greet  each  other  at  the  beginning;  and  afterwards 
time  for  a turn  in  the  garden,  a chat  in  the  recreation 
room,  or  a little  rest  in  solitude  before  resuming  duty. 

Those  servants  employed  in  the  various  residences 
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are  naturally  placed  under  the  direction  of  the  sisters 
who  superintend  there. 

Resident  ward-maids  work  under  the  direction  of 
the  sisters  of  their  respective  wards. 

For  the  large  number  employed  on  stairs,  corridors, 
etc.,  a special  superintendent  is  necessary.  She  will 
see  that  they  observe  their  hours,  and  do  their  work 
properly,  are  neatly  dressed,  behave  quietly,  and  that 
those  who  are  resident  keep  their  dormitories  in  order. 
She  will,  in  short,  take  the  same  interest  in  her  con- 
tingent, its  work  and  its  well-being,  that  other  heads 
take  in  theirs,  and  will  be  regarded  by  her  women  as 
their  directress  and  friend. 

It  is  a matter  of  some  difficulty  to  arrange  this 
section  of  the  work  and  that  in  the  wards.  A large 
proportion  of  it  must  be  done  in  the  early  morning  or 
evening,  because  the  place  is  overrun,  during  many 
hours  of  the  day,  with  doctors,  students,  and  visitors. 
No  doubt  to  some  extent  it  may  be  convenient  to  have 
non-residents  coming  in  for  certain  more  available 
hours ; and  as  many  women  can  leave  home  for  a few 
hours  daily  who  could  not  be  absent  all  day,  this  would 
somewhat  relieve  the  matron’s  difficulty  in  keeping  all 
the  places  filled. 

For  all,  it  is  necessary  to  be  rigorous  in  exacting  an 
early  morning  start.  Wards,  for  instance,  are  expected 
to  be  in  complete  order  by  9.30  or  10  a.m.  The  ser- 
vants’ parts  must  be  finished  earlier  still  if  the  nurses 
are  not  to  be  hindered  in  theirs.  Now  a ward-maid 
who  slips  into  her  ward  between  7 and  7.30  a.m. 
cannot  possibly  do  her  part  properly  in  due  time. 
She  ought  to  begin  at  6 or  6.30  at  latest.  If  we  say 
6.30  it  allows  nurse  to  have  the  beds  made  by  the 
time  the  grates  are  done,  and  the  maid  ready  to  begin 
sweeping.  Well,  let  her  be  called  at  5.30,  and  attend 
the  roll-call  at  6,  in  the  dining-room,  where  breakfast 
is  ready.  She  will  come  neatly  dressed  for  work,  will 
have  left  her  room  in  the  established  order,  and  will 
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have  no  difficulty  in  being  on  duty  at  her  post  punc- 
tually at  6.30.  It  is  the  night  superintendent  who 
should  call  the  roll  at  6 a.m.,  and  see  the  breakfast 
through : she  is  then  able  to  inform  the  matron  if  all 
are  on  duty,  or  who  is  wanting,  and  thus  a great  step 
is  taken  for  the  good  working  of  the  day. 

The  servants  should  be  dressed  in  appropriate 
uniform,  which  may  with  advantage  be  distinctive  for 
the  different  departments. 

Those  in  charge  will  be  always  working  for  the 
improvement  of  the  servants.  Classes  for  sewing  and 
cutting-out,  and  for  other  studies,  will  be  instituted; 
recreation  will  be  organized : an  interest  will  be  taken 
in  the  private  history  and  circumstances  of  each,  and 
endeavour  made  to  help,  instruct,  encourage,  and 
console. 

Do  we  speak  only  of  help  given  to  them  ? How 
often  are  those  in  charge  humbled,  edified,  inspired  by 
instances  of  generosity,  endurance,  self-sacrifice  among 
these  lowly  co-operators.  How  many  touching  memo- 
ries, how  many  dear  faces  come  back  to  me  as  I write 
these  bare  words. 

Alike  for  those  who  direct  and  those  who  obey  there 
is  one  holy  Example  of  service. 


CHAPTER  VIII. 


THE  PROBATIONER’S  TRAINING. 

In  the  early  days  of  the  new  system,  in  spite  of 
excellent  plans,  the  training  had  rather  to  be  picked 
up  than  gained  by  regular  instruction. 

It  was  pioneer  work  in  those  days.  The  proportion 
of  nurses  to  sick  was  comparatively  small,  and  con- 
veniences were  few ; above  all,  really  fit  persons  were 
rare  in  the  ranks,,  and  on  them  fell  the  work  meant 
for  the  whole  number. 

We  lived  as  it  were  on  the  field  of  battle,  and 
often  had  to  do  things  before  we  had  been  taught 
how  to  do  them.  Great  captains  sometimes  come 
out  of  such  field  discipline.  Nevertheless  in  times 
of  peace  the  duty  is  to  drill  and  to  instiuct.  And 
now  that  the  profession  of  nursing  has  abundant 
numbers  and  rich  resources,  its  requirements  should 
be  studied  and  its  methods  of  work  and  training 
set  in  order.  And  this  not  with  the  aim  of  ex- 
tending obligatory  studies  to  the  utmost  limit  of 
what  is  possible,  but  of  discovering  what  are  the 
essential  qualifications,  and  how  most  easily  and 
certainly  to  secure  them. 

There  are  three  points  for  consideration : 

First.  The  choice  of  pupils. 

Second.  The  scope  of  their  studies  and  practice. 

Third.  The  methods  of  training. 
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The  Choice  of  Pupils. 

When  a candidate  applies  for  admission  to  a school 
of  nursing,  she  is  furnished  with  a paper  stating  the 
regulations,  and  having  a list  of  enquiries,  which  she 
must  answer  in  her  own  writing.  These  questions 
relate  to  her  age,  health,  education,  in  some  cases 
religion,  to  the  position  of  her  parents,  and  her  pre- 
vious occupations;  and  they  require  the  names  of 
persons  who  will  answer  enquiries  about  her. 

From  her  answers  to  these  questions,  from  the 
quality  of  her  letters,  from  the  accounts  given  by  her 
referees,  and  from  the  impression  made  by  a personal 
interview,  the  matron  chooses  or  rejects  her.  Different 
ideals  exist.  One  matron  inclines  to  the  scholastic 
type ; another  gives  weight  to  social  qualities  ; a third 
loves  those  of  a practical  turn,  with  indications  of 
motherliness.  The  power  of  judging  evidence  also 
varies.  It  will  be  seen  that  the  matron  has  here  a 
very  serious  duty;  and  that  the  staff  will  reflect  her 
preferences,  as  far  as  her  judgment  carries  her. 

It  is  clear  that  this  great  duty  of  choosing  the 
pupils  gives  the  matron  at  once  a central  place  on  the 
staff,  and  furnishes  her  with  a knowledge  of  the  char- 
: acter  and  circumstances  of  its  members,  which  fits  her 
peculiarly  to  direct  and  befriend  them. 

As  we  have  already,  in  the  first  chapter,  considered 
1 ^e  qualifications  desirable  in  a candidate,  it  is  not 
necessary  to  do  so  again.  It  is  sufficient  to  repeat 
t that  natural  fitness  has  most  often  led  its  possessor  to 
; occupations  that  have  exercised  and  strengthened  that 
[ fitness. 

The  scope  of  a pupil-nurse’s  study  and  practice. 

What  is  it  necessary  that  a woman  naturally  gifted 
for  the  work  should  know  in  order  to  be  ranked  as  a 
professional  nurse  ? 

The  definitions  given  in  the  first  chapter  of  the 
terms  health,  disease,  and  nursing,  and  the  discussion 
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in  later  chapters  of  the  work  in  the  wards  shouid 
make  this  plain.  To  summarize,  one  may  saY  that  ^ 
trained  nurse  is  expected  to  have  studied  to  good 

effect — 

1.  Domestic  management. 

2.  Domestic  hygiene. 

3 Elementary  anatomy  and  physiology. 

4 The  principles  of  the  treatment  of  disease. 

5.  The  methods  of  applying  that  treatment. 

6.  The  means  of  managing  for  the  sick,  sing  y or  m 
numbers,  in  varied  circumstances. 

Domestic  Management. 

This  should  teach  the  order  and  method  of  house- 

fitness  is  likely  to  have  — 

usefulness  that  she  should  have  eystenm 

t0  perfect  what  she  ^ both  in 

wanting.  This  mstruci  have  an  honourable 

theory  and  practice.  excellence  in  practice 

position  in  the  course,  should  then  hear  less 

S°wastbe  Ip" 

reap  the  benefit  of 

what  is  provided  for  them. 
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Hygiene. 

This  subject  should  be  taught  in  lectures  by  a quali- 
fied person,  who  should  point  out  to  the  pupils  the 
particulars  of  its  application  in  the  circumstances  of 
their  life.  It  goes  to  the  root  of  the  preservation  and 
restoration  of  health,  humanly  speaking.  Here  once 
more,  nurses  are  called  upon  to  think,  and  to  give 
“attention”  as  Miss  Nightingale  says. 

The  pupils  of  Queen  Victoria’s  Jubilee  Nursing 
Institute  are  required  to  study  it  specially,  after  leav- 
ing the  hospital,  before  being  accepted  as  qualified  for 
their  work.  It  ought  to  be  taught  to  all  pupil-nurses. 
It  is  not  only  in  the  homes  of  the  poor  that  people  are 
poisoned  by  neglect  of  ventilation  or  faulty  drainage. 
Modern  drainage  appliances  need  instructed  use,  ^or 
they  become  new  dangers. 

The  lessons  on  hygiene  must  be  clear  and  practical ; 
and  they  must  be  given  both  in  the  class-room  lectures 
and  in  the  fashions  of  living  in  the  home  and  in  the 
wards.  . The  pupil  should  see  in  the  sister’s  practice 
conformity  to  the  class-room  instruction.  It  is  easy 
enough  to  understand  the  lectures  and  pass  the  exami- 
nations, but  if  that  is  to  end  the  matter,  as  it  too  often 
does  to  a large  extent,  the  pupil  has  but  wasted  time. 
Many  a nurse  who  can  tell  why  a current  of  pure  air 
is  necessary  to  healthy  existence,  habitually,  or  fre- 
quently, forgets  her  duty  of  ensuring  it.  And  so  on 
with  all  parts  of  the  subject.  Besides  knowledge,  it 
takes  our  old  friend  observation,  and  another ‘dear 
“lend,  industry,  working  with  tact,  at  the  instigation 
of  conscience,  to  make  us  good  nurses  in  this  respect. 


Anatomy  and  Physiology. 

v,An  eAem?nt  of  &reat  interest  comes  into  the  pupil’s 
ife  with  this  study.  Not  only  is  it  the  basis  of  the 
lectures  that  are  to  follow  on  the  treatment  and 
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nursing  of  the  various  diseases,  but  it  is  in  itself  much 
the  brightest  part  of  the  course;,  it  is  the  study  of  the 
healthy  framework,  and  of  life  in  healthy  action.  In 
proportion  as  she  makes  this  study  well,  the  pupil  will 
be  able  to  follow  intelligently  the  succeeding  lectures 
and  to  grasp  the  needs  of  her  patients.  She  will  do 
well  to  hear  on  this  subject  not  only  the  course  whic 
is  of  obligation,  but  to  attend  the  lectures  in  other 
years  whenever  she  has  an  opportunity,  and  frequent  y 
to  reada  good  book  on  the  same.  She  will  never  do 
so  without  profit. 

The  Treatment  of  Disease. 

Domestic  management,  hygiene,  anatomy,  and 
physiology  are  stSdies  useful  for  a 1 women,  and 
tcessa?f  in  many  positions  other  than  that  of  a 
nurse  And  they  can  be  studied  outside  a hospital. 
But  the  lectures  on  diseases  and  their  treatment,  and 
rte  nurses  part  in  the  service  are  not  necessary  for 
othe”  An!  they  cannot  properly  be  given  away 
from  the  hospital!  the  nurse  must  be  to  some  extent 
at  home  among  the  sick  before  she  can  profit  by 

th  When  a pupil  is  first  placed  in  a ward  she  has  to 

The  exigencies  ol  the  woik,  anu  tuc  a e of 

in  ^ human  mind  are  ap  to 

peremptoriness  Let  her  not  consideration, 
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thought  they  would  be  from  the  beginning.  In 
helping  nurse  to  make  their  beds,  to  wash,  to  feed, 
and  otherwise  to  wait  upon  them,  she  becomes  familiar 
with  their  aspect,  and  their  degrees  of  helplessness, 
and  learns  something  of  their  different  forms  of 
sufferings.  She  begins  to  associate  appearances  and 
symptoms  with  diseases,  and  from  her  studies  in 
anatomy  and  physiology,  she  makes  guesses  at  the 
reasons  of  things.  But  till  she  has  the  lectures  on 
treatment  and  nursing  in  connection  with  it  she  is 
on  the  whole  puzzled.  The  lectures,  whether  given 
at  the  bedside  or  in  the  class-room,  explain  to  her 
the  nature  of  the  various  diseases,  the  object  of  the 
treatment,  and  how  the  nurse  is  to  carry  it  out.  How 
interesting  does  her  work  now  become,  and  how  quickly 
her  power  of  serving  grows.  The  light  thrown  on 
her  duties  by  these  lectures  not  only  gives  her  delight 
in  her  work,  but  enables  her  to  learn  by  every 
incident  of  it.  She  is  no  longer  merely  a hodman, 
but  a skilled  labourer,  entering  into  the  plan  and 
growing  towards  the  point  where  she  will  be  able 
to  improve  upon  it. 

The  Methods  of  Applying  the  Treatment. 

This  part  of  the  training  is  given  partly  by  lectures 
and  demonstrations,  but  principally  by  practice  under 
skilled  supervision,  all  day  long  in  the  wards.  A 
great  deal  of  the  ward  work  seems  to  the  average 
pupil  no  training  in  nursing  at  all.  But,  rightly 
considered,  very  little  of  it  is  not  nursing.  Dusting, 
for  people  who  cannot  dust  for  themselves,  is  nursing ; 
making  their  beds  is  nursing;  so  is  washing  them, 
and.  carrying  them  their  food ; cleansing  utensils  is 
an. important  part  of  nursing;  preparing  the  theatre 
waiting  on  the  doctor — these  things  are  surely  in  the 
service  of  the  sick;  they  must  be  done  with  intelli- 
gence, and  they  give  opportunities  of  observing. 
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Amonc  the  thousand  and  one  things  relating  to 
the  carrying  out  of  treatment  that  have  to  be  learnt 
in  order  to  be  competent  for  the  care  of  the  sick  in 
the  capacity  of  a professional  nurse,  we  may  mention 
a few  • if  we  do  not  put  first  and  foremost  the 
observance  of  the  laws  of  health  it  is  because  that 
has  been  already  dwelt  upon,  and  is  a thing  necessary 
not  only  in  the  wards  but  everywhere.  _ I he  pupil 
must,  however,  be  shown  how  to  maintain  this 
observance  for  her  patients.  So  after  all,  it  has  go 

its  place  in  the  list.  ......  r 

She  must  learn  the  care  and  administration  ot 
medicines  and  applications,  and  the  observance  to  be 
exercised  in  the  use  and  with  regard  to  the  effect  of 
these  and  of  stimulants.  Also  her  resources  in  cases 

The  proper  methods  of  applying  blisters,  fomenta- 
tions, etc.,  of  preparing  and  using  enemata,  nutritive 
and  otherwise,  and  of  performing  such  other  little 
operations  as  are  usually  entrusted  to  nurses. 

The  preparation  of  splints,  the  care  and  the  uses 
of  instruments,  the  making  of  bandages  and  the  art 

°f  Thf  mode1  of  safely  receiving  patients  of  getting 
them  into  nursing  order,  and  of  regularly  keeping 
them  in  that  order. 

The  dressing  of  wounds,  with  the  care  of  dressii  ^s, 
the  handling  of  injuries  or  of  inflamed  parts,  and  of 

°PC  predion  of  the  theatre:  the  nurse's  duties 

UlThe  sponging,  feeding,  and  handling  of  fever  cases, 
and  all  the  duties  of  disinfection  and  for  preventing 

of  moving  in  each  case,  the  care  needed  m keeping 
them  warm  or  cool,  the  changing  o eir 
and  sheets,  the  resources  against  bed-sores  ana 
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the  relief  of  weariness,  the  manner  of  washing  without 
fatigue  or  exposure,  etc. 

How  to  observe  and  report  or  record  observations. 

The  peculiar  needs  of  children,  the  aged,  the  weak- 
minded,  delirious  or  unconscious,  and  of  convalescents. 

All,  in  short,  that  should  be  done  for  patients 
generally,  and  may  be  required  for  particular  cases. 

The  pupil  may  rest  assured  that  her  humbler  duties 
will  soon  be  mingled  with  those  calling  for  her  highest 
efforts  and  of  most  absorbing  interest. 

The  means  of  managing  for  the  sick,  singly  and  in 
numbers,  in  varied  circumstances. 

By  this  is  meant  instruction  in  ward  management, 
in  the  tendance  on  special  cases,  either  in  the  general 
ward  or  in  a private  room  in  the  hospital ; in  the 
duties  of  a private  nurse,  in  view  of  the  position  and 
wants  of  her  patients,  and  in  relation  to  the  household 
and  friends ; and  in  regard  to  district  nursing,  which 
we  all  recognize  as  having  a claim  on  the  best  of 
everything. 

If  her  attention  is  directed  to  it,  an  intelligent 
pupil-nurse  will  learn  to  distinguish  in  her  work  what 
belongs  everywhere  to  the  care  of  the  sick,  from  what 
is  made  necessary  by  the  circumstances  of  a hospital 
and  the  presence  of  a medical  school.  A little  wise 
instruction  will  save  her  from  having  much  to 
unlearn  when  she  leaves  the  hospital,  and  will  pre- 
pare her  for  the  new  conditions  that  accompany  her 
work  in  other  spheres. 

So  much  for  the  scope  of  a nurse’s  studies.  We 
now  come  to  a consideration  of  the  methods  of 
training. 

If  the  matron  has  had  a good  choice  of  pupils  and 
has  chosen  well,  it  is  not  raw  material  we  have  to 
work  upon  in  the  training-school.  Not  only  are  the 
right  abilities  and  tendencies  there,  but  they  will  have 
been  exercised  in  ways  that  have  well  prepared  the 
pupil  for  her  new  studies  and  practice. 


72 


A STUDY  IN  NURSING. 


Until  lately  it  has  been  the  general  custom  to  launch 
the  probationer  in  the  wards  a few  hours  after  her 
arrival.  And  she  has  had  to  take  the  theoretical 
instruction  while  struggling  with  unfamiliar  work. 
This  plan  has  a double  disadvantage.  The  advent 
of  an  unprepared  new  probationer  in  the  ward  is  a 
hindrance  rather  than  a help — an  ever-recurring 
worry.  And  the  probationer  herself  is  bewildered 
and  discouraged.  She  makes  slower  progress  than 
she  should  in  practice,  and  she  is  too  fatigued  to  do 
justice  to  the  lectures. 

It  would  therefore  be  a great  advantage  if  that 
section  of  her  education  which,  as  we  have  seen,  can 
be  given  away  from  the  hospital,  could  be  imparted 
before  she  is  sent  to  the  wards. 

That  is  to  say,  she  should  pass  her  examinations  in 
hygiene,  anatomy,  and  physiology,  and  in  cooking, 
and  should  have  her  course  of  instruction  in  household 
management,  with  some  drill  in  those  domestic  duties 
that  will  be  her  first  practice,  before  being  sent  on 
ward  duty.  There  might  well  be  added  to  this 
lessons  in  bandaging  and  the  taking  of  temperatures. 
But  how  is  this  advantage  to  be  obtained  ? 

Various  plans  are  being  tried.  They  are  as  yet 
experimental.  And  even  when  a plan  is  found  to 
work  well  for  one  hospital,  it  may  not  be  suited  for 
another. 

One  hospital  provides  a home  where  the  whole  pre- 
liminary course  is  given  to  accepted  candidates. 

Another  requires  its  candidates  to  pass  examinations 
before  being  accepted.  Where  the  second  plan  is  tried 
the  examinations  must  be  framed  so  as  not  to  debar 
good  candidates  living  far  from  town,  and  unable  to 
meet  the  expense  of  residence  in  town  to  attend  the  lec-  # 
tures.  We  are  to  keep  in  mind  that  nursing  is  “ an  act 
founded  on  science,  the  art  predominating.”  A fifcl 
person  can  acquire  the  science,  and  shines  in  the  art ; 
but  no  amount  of  science  can  make  an  awkward 
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person  an  acceptable  nurse.  And  as  the  supply  of 
really  fit  persons  is  not  too  great,  we  must  take  care 
in  all  our  methods  to  keep  the  way  open  to  the  best. 
It  should  not  be  difficult  to  devise  some  plan,  suited  to 
the  circumstances  of  the  institution  with  whic  we 
may  have  to  do,  which  would  secure  for  the  hospital 
and  its  pupils  this  advantage  of  their  preliminary 
training  at  a modest  expense,  which  might  be  borne 
by  the  pupil  either  in  the  shape  of  fee  or  of  wor  k , 
taking  care  here  also  to  make  such  arrangements  as 
would  debar  no  good  candidate.  t _ 

We  have  seen  that  when  there  is  no  preliminary 
course,  the  pupil  in  beginning  must  grapple  with  all 
her  difficulties  at  once,  and  the  hospital  must  bear  with 
her  stumbling.  At  the  present  moment  we  may  either 
picture  her  thus  struggling  along,  or  progressing  more 
cheerfully  after  the  well-arranged  preparation.  When 
she  is  placed  in  the  ward,  sister  or  nurse  at  first  will 
take  her  to  every  duty,  and  only  when  she  has  learnt 
how  to  do  it  properly  will  she  be  trusted  to  do  it 
alone.  She  learns  by  watching  sister  and  nurse,  by 
practising  what  she  has  been  taught,  by  asking  ques- 
tions, by  explanations  and  instructions,  by  the  doctor  s 
visits,  by  observation  of  the  patients.  Every  day  she 
understands  better,  can  profit  more  by  her  opportuni- 
ties, gets  more  deeply  interested.  Every  day  she 
perceives  better  how  little  she  knows ; how  much 
better  she  might  do  things ; what  need  there  is  for 
her  very  best.  As  she  masters  mechanical  difficulties, 
her  mind  is  more  free  for  study;  and  as  that  advances 
it  throws  light  again  upon  her  work.  She  becomes 
increasingly  awake  to  the  patients’  calls  upon  her 
sympathy  and  judgment ; and  the  frequent  drudgery 
of  the  means  is  brightened  by  the  growing  perception 
of  its  connection  with  the  noble  end. 

She  is  passed  from  ward  to  ward,  surgical  and 
medical,  and  the  various  special  wards,  male  and 
female.  She  ought  to  have  experience  too  in  the  out- 
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patients’  department.  She  learns  what  is  distinctive 
in  each  class  of  cases,  as  well  as  what  is  common  to  all. 
She  learns  also  from  the  various  excellencies  of  the 
different  sisters.  As  time  goes  on,  according  to  the 
progress  she  makes,  she  is  entrusted  more  and  more 
with  responsible  work.  She  is  employed  as  special 
nurse  from  time  to  time,  still  under  supervision.  Here, 
instead  of  doing  a little  for  one  and  a little  for  another, 
she  has  the  whole  attendance  on  the  case  by  night  or 
by  day.  From  this  she  learns  what  throws  much 
light  on  her  fragmentary  duties  for  the  many. 

Or  she  is  allowed  to  take  duty  for  a few  days  for 
an  absent  nurse.  Now  she  finds  out  the  “reason 
why  ” of  various  arrangements  she  has  fretted 
against,  and  in  future  she  will  be  more  helpful  than 
critical. 

It  may  well  be  that  she  sees  things  in  the  wards 
that  could  be  improved,  either  in  system  or  practice. 
She  should  make  a note  of  these  in  her  mind,  so  that 
when  her  own  time  of  charge  comes,  she  may  improve 
them.  Sometimes  she  may  modestly  ask  explanations 
of  them,  and  this  may  lead  to  their  amendment.  But 
she  must  beware  of  the  corroding  habit  of  grumbling. 
She  must  remember  she  is  there  to  obey  and  to  learn, 
not  to  reform. 

As  she  becomes  senior  she  will  be  sent  to  do  things 
with  the  aid  of  a junior  that  she  formerly  helped  a 
senior  to  do.  Nothing  aids  her  better  to  perfect  her 
practice  than  having  to  communicate  what  she  has 
learnt  to  another. 

Of  course  she  is  taught  in  the  same  way  the  prepara- 
tion of  the  theatre,  the  care  of  instruments  and  of 
dressings,  and  to  wait  at  operations.  Care  must  be 
taken  that  she  has  clear,  express  instructions,  and  good 
experience  in  this  direction ; experience,  that  is  what 
makes  all  the  instruction  vital.  And  no  point  needs 
more  careful  consideration  in  a nurse’s  training  than 
the  securing  her,  along  with  instruction  and  under 
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supervision,  experience  in  each  variety  of  suffering, 
and  prolonged  enough  to  fix  impressions  on  her  mind 
Opinions  differ  as  to  the  length  of  time  that  should  be 
passed  in  this  experience  before  a nurse  may  be 
Wanted  a certificate.  It  cannot  reasonably  be  less 
than  two  years;  some  advise  three  years,  and  they 
would  pass  all  too  quickly.  There  is  however  a dis- 
advantage to  the  private  nurse  and  to  the  district 
nurse  in  remaining  too  long  m hospital.  The  district 
nurse  grows  too  dependent  on  the  conveniences  of  a 
well-equipped  institution.  And  the  private  nurse  un- 
consciously introduces  ward  discipline  into  her  patient  s 
bedroom.  Of  course  in  hospital,  where  there  is  so 
much  supervision  and  the  young  nurse  can  always 
have  recourse  to  others  of  full  qualification,  she  can  be 
made  useful  in  important  work  after  the  first  year  or 
Pupil  nurses  are  not  merely  students,  they  form 


so 


part  of  the  nursing  staff. 

While  learning  thus  in  the  wards  by  instruction, 
practice,  and  experience,  the  pupil  also  attends  the 
lectures  given  her  by  the  physicians  and  surgeons. 
Where  she  has  had  the  advantage  of  a preliminary 
course  of  study,  there  is  less  pressure  on  her  in  this 
respect ; she  has  fewer  lectures  to  attend  in  combina- 
tion with  her  ward  work,  and  can  both  enjoy  them 
better  and  profit  by  them  to  a greater  extent. 

There  is  no  restriction  on  a nurse’s  study,  but  there 
is  a limit  to  what  must  be  required  of  her  for  her 
qualification.  The  examinations  will  keep  within  that 
limit.  What  is  important  is  that  the  knowledge 
essential  for  her  work  should  be  well  grasped.  The 
pupil  will  take  notes  of  the  lectures.  These  notes 
will  be  examined  and  corrected  by  the  sister  charged 
with  the  home  instruction,  who  will  also  in  class 
explain  what  she  perceives  has  not  been  well  under- 
stood, and  will  do  her  best  to  ensure  that  each  pupil 
has  understood  what  the  lecturer  has  taught. 

Besides  these  “ lessons  on  the  lectures  ” this  sister, 
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sometimes  the  matron,  has  classes  on  other  subjects 
bearing  on  their  duties.  And  she  ought  each  year 
to  go  systematically  through  a manual  of  nursing  with 
the  pupils,  to  ascertain  that  nothing  has  been  missed 
in  the  practical  training.  She  should  see  that  each 
pupil  possesses  the  requisite  text-books : Miss  Nightin- 
gale’s Notes  on  Nursing,  a book  on  hygiene,  one  on 
anatomy  and  physiology,  one  on  medical  nursing,  one 
on  surgical  nursing,  a manual  of  nursing,  a medical 
dictionary.  These  are  books  that  comprehend  all  the 
subjects,  but  there  is  an  advantage  in  the  variety  of 
authors,  and  no  disadvantage  in  the  repetition  it 
involves. 

A very  important  part  of  the  training  is  given  in 
the  home.  Order,  punctuality,  cleanliness,  must  of 
course  be  practised  there.  It  is  there  the  pupils 
should  learn  the  science  of  living  well  and  simply; 
of  doing  their  own  part  so  promptly  that  they  have 
always  leisure  for  others;  of  requiring  little  service, 
and  of  being  habitually  ready  for  their  neighbours’ 
needs.  They  will  not  learn  this  so  much  from  rule 
as  from  high  example,  and  particularly  from  the 
example  of  the  best  among  themselves.  Such 
examples  form  good  traditions,  and  the  tone  helps 
each  newcomer. 

Needless  to  say,  in  view  of  her  responsibilities  and 
influence  the  home  sister  should  be  one  of  the  very 
best  of  all  sisters.  The  pupils  depend  on  her  and 
confide  in  her ; and  by  her  report  the  matron  must  be 
largely  guided  in  her  dealings  with  them  and  her 
estimate  of  them. 

In  addition  to  the  training  given  in  the  hospital, 
district  nurses  have  a supplementary  training  given 
to  them  at  the  beginning  of  their  own  work,  at  least 
in  Queen  Victoria’s  Institute.  During  their  first  six 
months  in  the  district  home  they  attend  lectures 
specially  calculated  to  make  them  useful  in  the  poor 
dwellings  and  quarters  where  their  work  lies;  and 
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for  the  same  period  they  work  under  the  supervision 
nf  a senior  nurse  or  superintendent.  . 

In  the  hospital  we  speak  of  putting  patie  j 

as  he  or  she  arrives  into  nursing  order.  The  ward 
itself  is  established  in  that  order  and  has  all  the  con- 
veniences for  maintaining  it.  Butin  the  homes  of 
The  poor  too  often  it  is  not  so.  The  room,  as  well 
as  the  patient,  has  to  be  put  into  nursing  order.  You 
cannot  have  health  conditions  without  fire,  fresh  air, 
the  means  of  cleanliness,  and  good  food  In  many 
cases  the  nurse  finds  a fireless  grate,  dirty  bedding 
and  clothing,  the  room  littered  with  offensive  things, 
and  no  proper  food.  She  can  send  word  to  some  lady 
of  the  want  of  food,  and  it  will  be  supplied.  But 
look  round  with  her  at  the  rest,  and  think  of  the 
time,  the  labour,  the  moral  effort  it  must  take  to 
bring  this  room  into  order  and  do  all  that  is  wanted 
for  the  patient’s  well-being.  Think  also  of  the  objec- 
tions that  will  be  made  to  the  clearing  up  and  to  the 
opening  of  windows,  and  of  the  want  of  things  to 
work  with— a want  conspicuous  among  our  poor,  it 
is  easy  to  see  that  the  supplementary  training  is 
needed  here;  and  that  the  district  nurse  wants 
courage,  perseverance,  and  gentle  courtesy  m no 
ordinary  degree.  If  she  succeeds  in  putting  the  room 
and  the  patient  into  nursing  order,  by  methods  which 
have  fostered  self-respect  instead  of  merely  wounding 
it,  she  has  done  a big  piece  of  good  work  with  a far- 


reaching  effect. 

It  is  well  for  a private  nurse  and  her  patients  it 
she  too  makes  a study  beforehand  of  the  conditions 
she  is  going  to  encounter.  She  has  had  perhaps  some 
special  instruction  in  her  hospital  course  bearing  on 
this ; and  she  may  be  able  to  go  at  first  as  second 
to  an  experienced  nurse,  which  may  or  may  not  be 
an  advantage.  If  she  will  recall  her  home  life,  and 
think  what  the  advent  of  a strange  nurse  there  would 
be  in  a time  of  sickness,  and  probably  of  a strain 
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upon  resources,  she  will  surely  know  how  to  brinrr 
to  the  patient  the  greatest  helpfulness  and  to  the 
household  comfort  instead  of  trouble. 

Now,  with  regard  to  the  conditions  under  which 
the  hospital  training  is  obtained.  At  present  a pupil 
usually  earns  her  training  by  working  in  the  wards 
as  an  assistant  nurse.  From  the  nature  of  the  work 
this  is  indeed  the  only  way  to  learn  it,  in  union  with 
the  instruction  provided.  But  here  we  must  grate- 
fully own  that  one  invaluable  part  of  the  training 
the  lectures  given  by  the  medical  staff,  is  a free  gift 
to  the  pupil  and  the  hospital. 

The  pupil  then  receives  board,  lodging,  washing 
and  uniform,  with,  in  the  first  year,  a small  salary’ 
which,  with  economy,  may  cover  her  other  expenses; 
the  salary  rises  year  by  year  as  her  work  becomes 
more  valuable.  The  hospital  is  bound  to  see  that 
the  work  given  is  educative  and  carries  her  progres- 
sively through  all  she  ought  to  learn.  The  pupil  is 
bound  to  work  faithfully  and  to  avoid  waste. 

The  preliminary  training  should,  I think,  be  given 
at  the  pupil’s  expense,  arranging  it  on  a basis  of  plain 
living  and  high  instruction,  and  making  provision 
that  a good  candidate  unable  to  prepay  the  fees,  may 
provide  them  by  deductions  from  her  salary  year 
by  year. 

Chosen  as  she  should  be  chosen,  trained  as  she 
should  be  trained,  how  nobly  useful  in  this  suffering 
world  a professional  nurse  should  be. 


CHAPTER  IX. 

THE  PATIENT’S  BED  : THE  LINEN  STORE. 

Bedsteads  are  provided  for  patients  of  a convenient 
size  and  height,  usually  of  an  iron  framework  with  a 
spring  mattress  of  steel.  If  the  matron  has  any 
choice  in  the  matter,  she  would  do  well  to  give  the 
preference  to  beds  three  feet  six  in  width,  over  those 
narrower ; bulky  and  restless  patients  are  rather 
miserable  in  the  latter.  There  is  a disadvantage,  on 
the  other  hand,  in  having  them  too  wide,  as  it  makes 
some  of  the  nurse’s  duties  unduly  difficult.  These 
bedsteads  are  made  now  without  traps  for  dust,  and  it 
is  very  easy  to  have  them  clean  and  bright.  They 
should  have  a foot  piece  not  lighter  than  the  mattress. 
But  the  open  wirework  allows  dust  to  blow  up 
from  below  on  the  under  surface  of  the  mattress  and 
on  that  portion  of  the  bed-clothes  which  is  tucked 
under  it.  To  save  this,  a stout  canvas  sheet  should 
be  spread  over  the  wire  surface,  and  well  fastened  to 
the  framework  at  the  corners  and  in  the  middle  both 
top  and  bottom.  Some  people  use  felt,  but  there  are 
obvious  objections  to  that. 

The  mattress  should  be  of  hair,  of  a good  thick- 
ness ; its  case  of  good  ticking,  and  made  with  a view 
to  its  being  easily  unpicked  and  remade.  In  common 
life  we  are  dreadfully  remiss  in  the  matter  of  bedding. 
In  France,  every  householder  has  the  bedding, 
mattress,  and  pillow  unpicked  every  year  at  the 
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spring  cleaning.  This  is  done  in  the  open  air  and 
sunshine,  the  hair  and  wool  is  cleansed,  put  in  a clean 
cover,  and  the  bed  restored  in  perfect  order.  How 
often  do  our  beds  undergo  such  a process  ? However, 
in  hospitals  it  is  different,  as  the  conditions  of  sick- 
ness and  the  high  standard  of  cleanliness  there  suggest 
very  frequent  renovation.  An  upholsterer  with 
assistants  will  form  part  of  the  permanent  staff  of 
a large  hospital. 

For  pillows,  feathers  or  vegetable  down  are  better 
than  hair.  Their  cases  should  be  of  good  ticking.  It  is 
necessary  to  remind  some  nurses  that  in  making  beds 
the  pillows  should  be  thoroughly  well  shaken.  A small 
bolster  and  a pillow  should  belong  to  each  bed.  Some 
patients  will  use  only  one  of  these,  the  one  dispensed 
with  is  useful  for  those  who  require  several. 

It  is  a good  plan  to  have  undercovers  of  brown 
calico  for  the  pillows,  to  be  changed  more  frequently 
than  the  thorough  renovation  is  done;  it  should 
always  be  fresh  for  a new  patient.  The  mattress  is 
sometimes  put  into  a similar  case,  and  it  is  well,  but  it 
is  less  necessary  than  for  the  pillow,  if  it  is  protected 
below  by  the  canvas  spread  and  above  by  a blanket, 
besides  being  tucked  in  with  the  bottom  sheet. 

Over  the  mattress,  then,  is  in  most  cases  spread  a 
single  blanket  both  for  protection  to  the  former  and 
for  comfort  to  the  patient. 

Sheets  should  be  three  yards  long  to  give  a good 
tuck  under  the  mattress  and  over  the  blankets.  JSr.B., 
the  bolster  should  not  be  wrapped  in  the  bottom 
sheet  but  should  have  its  own  nice  slip.  The  bottom 
sheet  should  have  a very  liberal  tuck  in  under  the  top 
end  of  the  mattress  or  else  it  soon  works  into  rucks. 
A small  piece  will  do  for  the  tuck  under  at  the  other 
end  where  the  blankets  keep  it  secure.  The  top 
sheet  must  be  sufficiently  tucked  in  at  the  foot  of  the 
mattress  and  will  still  have  a good  piece  to  turn  back 
over  the  blanket  and  counterpane  at  the  top. 
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Pillowcases  should  be  of  an  easy  size  to  slip  off  and 
on  readily;  and  should  have  broad  hems  to  allow  of 
a neat  fastening.  For  the  look  of  the  thing,  in  some 
hospitals,  when  patients  are  up,  a frilled  “ sham  ” is 
laid  over  the  pillow.  This  should  not  be.  If  the 
pillow  case  is  not  clean  enough  for  show,  it  is  not 
clean  enough  for  use.  Let  there  be  no  “ shams  ” in 
the  linen  store.  Over  the  top  sheet  will  come  one, 
two,  or  more  blankets  ; single  blankets,  blankets  in 
pairs  are  a mistake.  Why  put  on  two  or  four  fold 
where  only  one  or  three  may  be  needed ; why  send  a 
pair  to  the  wash  if  only  one  has  been  soiled  ? Why 
even  when  both  sides  have  been  soiled  send  such  an 
unwieldy  thing  to  the  laundry?  Single  blankets  of 
the  greatest  warmth  and  lightness  combined  should 
be  used.  They  should  be  long  enough,  when  tucked 
securely  under  the  lower  end  of  the  mattress,  to  come 
well  up  round  the  patient’s  reach  besides  allowing  free 
play  for  his  limbs.  I am  very  sorry  for  patients 
whose  beds  are  made  with  no  space  for  the  feet  to 
turn,  and  with  no  allowance  made  for  the  neck 
covering.  That  is  an  excruciating  kind  of  neatness. 
-But  neither  must  the  blankets  be  doubled  back  on  the 
chest.  Over  the  blankets  comes  the  counterpane. 
Now,  the  office  of  a counterpane  is  not  to  give  warmth 
but  to  cover  the  blankets  from  the  dust.  A thick 
heavy  cotton  counterpane  adds  anguish  to  a weak 
frame  or  aching  muscles  : off  with  it  at  once.  On  the 
other  hand  a woollen  cover  catches  the  dust  and 
suffers  much  from  frequent  washing.  We  want  just 
what  will  do  for  our  blankets  what  a child’s  pinafore 
does  tor  its  frock : dimity  or  some  other  thin  cotton 
substance,  which  adds  no  weight,  is  easily  washed  and 
does  not  take  harm  by  washing. 

We  have  now  made  an  ordinary  bed.  If  our 
patient  is  restless  or  feverish,  emaciated  or  obliged 

l?  !le  ™uch  ln  °ne  position,  we  add  a draw- 
sheet.  I his  may  be  an  ordinary  sheet,  folded  ton 
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to  bottom,  or  in  two  from  side  to  side  and  laid 
across  the  bed  between  the  shoulders  and  the 
knees.  There  is  only  enough  at  one  side  to  tuck  it 
under  the  mattress ; the  greater  length  at  the  other 
side  is  in  readiness  to  be  drawn  through  when  the  part 
on  which  the  patient  has  been  lying  has  got  hot  or 
crumpled.  As  often  as  this  is  done,  he  has,  without 
fatigue,  the  refreshment  of  a cool  smooth  stretch  ot 
sheet.  We  are  not  now  describing  how  it  is  done, 
as  that  is  learnt  in  practice.  The  draw-sheet  also 
gives  invaluable  help  in  turning  or  lifting  a patient. 

Where  moisture  comes  into  the  question,  a piece  o 
waterproof  sheeting  is  used.  The  waterproof  shou 
be  a yard  wide  and  long  enough  to  fix  securely  under 
the  mattress  at  either  side.  There  should  be  two  of 
these  available  in  each  case.  Over  the  waterproof  is 
laid  a cloth,  a full  yard  square,  double,  made  of  soft 
old  material.  In  this  case  there  is  no  question  of 
draiving  the  sheet.  It  must  be  removed  with  the 
waterproof,  as  soon  as  it  is  soiled.  . , , . 

Where  waterproof  is  needed  for  a pillow  it  is  be 
to  wrap  the  pillow  in  it  completely  or  to  have  a case 
of  It  made;  when  a piece  is  merely  laid  over  the 

pi  of  various  shapes  and 

sizes  must  be  available;  also  extra  pillows  and 

cushions  large  and  small,  and  little  cushions  of 

for  slipping  under  prominences  where  nothing  else 

^Ld^sta  of  various  kinds  should  be  available,  and 
iars  as  foot-warmers,  etc. ; these  mus  have  flanne 
wrappers  that  completely  cover  them,  the  jar  mustMt 
be  used  without  the  wrapper,  nor  with  an  impeitec 

°nl  soft  clinging  old  blanket  is  »ta  -W  to  wrap 
round  a chilly  patient,  or  atter  the  bath, 
these  are  desirable  in  giving  a sponge  bat Inn > bed- 
Patients  usually  bring  their  own  shuts  or  night 
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gowns,  but  sister  must  have  some  in  reserve  for 
cases  where  they  are  wanting.  And  as  their  own 
garments  are  often  deficient  in  buttons  or  strings,  her 
work-basket  must  fie  handy  for  repairs.  What 
a good  mark  one  gives  to  a probationer,  who,  unasked, 
looks  to  such  things. 

For  sitting  up  in  bed  there  must  be  warm  loose 
jackets,  or  shawls,  or  nightingale  capes;  these  should 
be  removed  at  night  and  hung  up. 

In  the  lavatory  there  should  be  a row  of  pins, 
numbered ; a patient’s  towel  should  be  hung  on  the 
pin  which  has  the  same  number  as  his  bed,  along 
with  his  washing  flannel.  And  each  patient  who  can 
get  out  of  bed  wants  a pair  of  tidy  warm  slippers. 
Each  must  have  a little  bag  of  washing  material, 
with  a comb. 

The  friends  can  usually  bring  shirts,  slippers,  hand- 
kerchiefs, and  comb.  Many  could  bring  the  washing 
flannel  and  a clean  light-coloured  shawl  if  asked. 

The  outer  clothing  is  sent  out  of  the  ward  while  the 
patient  is  altogether  confined  to  bed.  When  he  gets 
up  part  of  the  day  there  is  a difficulty  about  it,  it 
is  either  huddled  into  a locker  or  piled  on  a chair.’  I 
have  heard  a medical  inspector  of  hospitals  commend 
the  plan  of  some  nuns  who  provided  for  each  patient 
a small  basket,  hamper  shaped,  in  which  these  clothes 
could  be  neatly  folded  away.  That  might  be  done,  or 
they  might  be  carried  off  to  some  wirework  pigeon- 
holes in  a room  near  the  ward. 

Some  kind  of  locker  is  wanted  for  small  possessions. 

A bedside  table  is  sometimes  planned  to  give  this 
convenience  in  combination  with  its  own  use. 

And  each  must  have  a good  chair. 

the  spring  beds  with  a hair  mattress  are  suitable 
tor  by  tar  the  greater  number  of  cases.  For  excep- 
tional cases,  there  are  other  beds  constructed  according 
to  the  requirements. 

As  a sick  person’s  bed  can  seldom  get  daily  a good 
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airincr,  it  is  necessary  that  the  things  should  be  often 
changed.  Each  sister  should  have  mattresses  and 
pillows  in  reserve,  and  she  must  have  some  place 
where  she  can  give  to  those  she  withdraws  a good 
exposure  to  air  and  sunshine,  without  damp.  Any- 
thL  soiled  must  be  sent  at  once  to  the  upholsterer. 

There  are  two  main  systems  of  managing  the  line 
issues  in  a hospital.  By  one,  the  quantity  of  soiled 
linen  sent  to  the  laundry  at  any  given  time  is 
immediately  replaced  by  the  same  amount  sent,  clean 

and  mended,  from  the  linenry.  m i t j.ve 

By  the  other,  the  same  lmen  sent  soiled  to  the 
laundry  is  returned  direct  to  the  ward  from  whence  it 
ca^ne  clean  but  not  mended.  The  first  is  theoreti- 
cally’the  best  plan.  The  second  probably  works  best, 
it  leads  to  more  economy  in  the  changing 
nen  as  it  means  a limited  instead  of  an  unlimited 
supply;  and  the  sister  naturally  takes  more  pride  m 
what  is  marked  as  her  own  stock,  and  keeps  it  well  in 
repair  There  is  a true  economy  to  be  observed  in  t 
chandnu  of  the  linen.  It  is  changed  all  round  by  rule 
certain  days;  it  is  changed  immediately  upon 
any  accidental  soilure.  But  beyond  that  there  is ; a 
tp mutation  where  the  supply  is  unlimited,  to  a lavisn 
aSetkss  habit  and  to  a careless  use  which  makes 
frequent  changing  necessary.  _ 

of  the  comforting  adjuncts  of  sickness  becomes 

depressing  influence.  exT)enses  of  a hospital. 

Linen  is  - “'^ytr  hours  instead 
The  sick  occupy  then  beds  twe  than  in 

of  eight  each  ( ay,  an  course  implies  very 

merely  sleeping  in  >.g  nQW  a destructive  process. 

frXnshWet“!'ood  linen  is  probably  thejiest 
rtr.nUSSedacnaHco°of  good  quality.  ' In  making 
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it  up,  or  rather  in  bringing  it  first  into  use,  the  date 
should  be  marked  on  it.  It  is  wise  in  the  case  of 
sheets,  after  an  interval,  before  there  has  been  too 
much  wear,  to  turn  side  to  the  middles.  In  old  days, 
sheets  marked  1870  would  be  turned  in  1872.  But 
the  interval  would  depend  on  the  quality  of  the 
linen,  the  amount  of  wear,  and  effect  of  machinery  in 
washing.  Economy  lies  in  getting  the  best  material 
we  can  afford,  and  in  using  it  well.  Some  people 
believe  it  is  economical  to  have  an  extremely  large 
store.  It  is  at  least  necessary  to  have  it  sufficiently 
large  to  allow  of  its  being  looked  over,  on  its  return 
from  the  laundry,  and  repaired  before  a fresh  use. 
This  is  done  under  the  first  system  in  the  linenry,  and 
under  the  second  in  the  ward. 

Both  in  the  linenry  and  in  the  ward  the  articles 
should  be  arranged  in  beautiful  order  ; piles  of  sheets 
by  themselves,  all  folded  in  one  size  and  laid  in  one 
way,  edges  to  the  back  and  folds  to  the  front, 
exactly  even ; shirts,  towels  and  all  other  items  in  the 
same  way.  The  things  as  they  come  from  the  laundry 
are  placed  below  the  others;  if  what  is  wanted  is 
taken  from  the  top,  due  rotation  in  use  is  secured. 

Blankets  should  be  of  the  best  wool  we  can  possibly 
afford.  Two  good  blankets  are  at  least  as  warm  as 
three  of  a poorer  quality,  so  the  expense  is  not  materi- 
ally affected,  besides  they  wear  better,  and  they  are 
much  lighter  and  softer,  which  is  a great  consideration 
in  pain  and  weakness.  Care  in  the  laundry  must  be 
exacted  most  especially  in  the  case  of  blankets.  They 
are  expensive  items  ; they  are  very  easily  cleansed 
by  the  right  processes,  and  very  easily  injured  or 
ruined  by  neglect  of  these. 

It  is  so  entirely  wrong  to  take  off  the  counterpane 
for  the  sweeping,  leaving  the  blankets  to  catch  the 
dust  and  to  be  covered  up  afterwards  by  the  counter- 
pane, that  I should  not  think  it  necessary  to  mention 
such  a thing  if  I had  not  seen  it  done. 
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Flannel  gowns  for  rheumatic  cases  must  be  kept  in 
store.  The  material  should  be  good  and  soft,  of  an 
open  make,  they  require  in  washing  the  same  care 
as  blankets. 

Dressing  gowns  for  men  and  women  are  needed. 
It  is  well  to  encourage  visitors  to  make  presents,  of 
old  warm  dressing  gowns,  provided  they  are  of  a kind 
that  can  be  washed. 

Crib-blankets  should  be  only  large  enough  to  come 
over  the  sides  of  the  mattress,  not  to  be  tucked  under. 
The  counterpane  and  the  rails  keep  them  secure.  If 
larger,  they  are  troublesome  to  tuck  under,  and  then 
one  of  two  things  happens : the  length  is  folded  back 
perhaps  over  some  little  panting  chest,  or,  one  is  dis- 
pensed with,  the  other  is  folded  double,  width  going  to 
length,  and  the  poor  little  feet  are  left  out  in  the 


C°  When  any  of  this  stock  is  condemned,  the  remnants 
should  be  skilfully  turned  to  account.  Out  of  an  old 
blanket  we  may  get  a baby’s  blanket,  some  fomen- 
tation cloths,  or  wrappers  for  hot-water  jars,  and 
pieces  of  washing  flannel.  Old  sheets,  table  cloths, 
and  counterpanes  give  us  squares  for  the  cases  or 
moisture,  made  double  ; stone-cloths  we  used  to  call 
them.  Formerly  strips  of  the  sounder  parts  of  the 
old  sheets  gave  us  our  best  bandages.  Other 
pieces  are  good  for  patching.  Many  indeed  are  the 
uses  of  old  linen. 

The  accounts  and  inventories  must  be  very  care- 
fully kept.  In  the  ward  the  sister  will  do  well  to 
have  a copy  of  her  inventory  pasted  up  for  ready 

reference  besides  having  it  in  a book. 

I think  we  have  made  out  the  claim  of  the  linenry 
to  an  honourable  recognition  in  the  work  ot  nursing. 


CHAPTER  X. 


A STUDY  OF  A NURSING  STAFF  IN  A POOR-LAW 

INFIRMARY. 

We  have  been  looking  at  the  broad  outlines  of  the 
nursing  staff  in  a great  general  hospital,  to  which  a 
medical  school  is  attached.  We  have  seen  that  if 
there  a nurse  finds  much  that  is  hard  and  trying,  she 
also  finds  inspiring  and  happy  accompaniments. 

Small  charitable  hospitals  share  in  their  degree  in 
these  hardships  and  attractions.  When  we  come  to 
rate-supported  hospitals  there  is  a difference. 

These  indeed  have  a right  to  be  regarded  not 
merely  as  the  infirmaries  for  workhouse  inmates,  but 
as  district  hospitals  for  the  reception  of  the  sick  and 
disabled  from  outside,  who  cannot  gain  admission  to 
the  charitable  institutions.  Still,  the  source  of  their 
maintenance,  and  the  large  proportion  of  pauper 
patients  make  them  very  different  from  the  other 
hospitals. 

They  differ  in  the  nature  of  the  illness  of  the 
patients ; for  though  there  are  cases  of  every  variety 
and  degree  of  disease,  the  larger  number  are  there  with 
chronic  or  hopeless  ailments. 

They  differ  in  the  circumstances  of  the  patients,  who 
m that  larger  section,  have  no  other  home  than  the 
workhouse,  and  have  few  or  no  friends  in  the  outer 
world;  some  indeed  are  its  old  children,  who  have 
drifted  back  to  it  to  die. 
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They  differ  also  in  this,  that  the  staff  in  one  case 
has  the  inspiring  consciousness  of  carrying  out  a spon- 
taneous charity,  to  a great  extent  indeed  the  gift  of  a 
living  hand  which  supplements  its  gift  with  a loving 
interest;  while  in  the  other  it  is  the  servant  of  an 
official  body.  And  in  this  official  hospital  there  is 
an  absence  of  the  stir  and  brightness  of  the  medical 
school,  and  of  the  enlivening  contact  with  common 
life. 

The  meaning  of  this  will  be  best  brought  out  by  an 
illustration.  In  St.  Thomas’s,  we  have  looked  at  the 
survival  under  new  direction  of  a medical  charity 
founded  and  for  hundreds  of  years  maintained  by  a 
religious  order. 

In  Scotland,  the  changes  of  the  16th  century  were 
still  more  sweeping,  and  no  remains  seem  to  have  been 
left  of  these  gentle  refuges.  About  the  year  1736  it 
occurred  to  some  physicians  in  Edinburgh  that  it 
would  be  a good  work  to  open  a small  hospital  for  the 
sick  poor.  They  began  in  an  existing  house,  making 
provision  for  six  patients.  The  idea  enkindled  an 
enthusiasm  that  might  be  called  national,  and  in  a 
very  few  years,  when  it  was  proposed  to  build  a 
hospital  for  over  two  hundred  patients,  subscriptions 
flowed  in  from  all  ranks  and  classes,  and  even  from 
those  absent  in  the  then  far,  far  distant  Indies,  East 
and  West.  The  rich  gave  money ; others  gave  in  kind, 
stones  and  wood,  and  slate  and  glass ; farmers  lent 
carts  and  horses ; the  working  men  gave  a day’s  labour. 
Cordiality  seemed  built  into  the  walls  of  that  hospital. 
Never  did  the  loving  interest  that  built  the  house  fail 
for  its  maintenance  and  extension.  It  grew  to  have 
over  five  hundred  beds ; it  was  served  by^  famous 
doctors,  and  it  attracted  medical  students  in  immense 
numbers.  The  advanced  methods  of  treatment  now 
called  for  larger  space  and  new  conveniences.  It 
became  necessary  to  erect  a new  hospital.  Then  A\e 
saw,  in  our  day,  how  the  charity  that  had  built  and 
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maintained  the  old  house,  broke  out  into  a fresh 
enthusiasm,  which  built  a magnificent  new  hospital 
within  a space  of  about  ten  years,  all  the  while  main- 
taining the  patients  in  the  old  house  not  only  without 
diminution  or  stint,  but  actually  undertaking  in  those 
very  years  the  great  additional  expense  of  the  new 
system  of  nursing.  And  as  if  that  were  not  enough, 
the  people  collected  a special  fund  to  furnish  the  new 
house  worthily,  men  by  their  trades  and  professions, 
women  as  ladies,  as  domestic  servants,  as  needle- 
women ; even  the  children  took  their  part,  so  that 
there  was  abundance  for  every  need. 

To  this  day,  when  distinguished  visitors  come  to  the 
city,  where  there  are  so  many  things  beautiful  and 
venerable,  one  place  is  always  shown  them  with  proud 
affection — the  Royal  Infirmary.  Its  charter  states 
that  it  “ shall  stand  open  to  the  destitute  distressed 
from  whatsoever  quarter  of  the  world  they  come.” 

The . Mater  Infirmorum  Hospital  is  a still  more 
recent  instance  of  a charitable  origin. 

And  other  hospitals  have  other  beautiful  histories. 
It  is  easy  to  see  how  such  traditions  inspire  and 
encourage  those  who  come  under  their  influence;  and 
that  as  rate-supported  hospitals  are  destitute  of  these 
helps,  we  want  for  service  in  them,  people  of  un- 
common insight,  brightness,  and  devotion.  Here  is  the 
opportunity  for  unblazoned  heroism.  I draw  from 
memory,  not  from  imagination. 

t Roor-law  authorities  have  made  great  efforts  to  pro- 
vide for  their  sick.  In  London  and  elsewhere  they  have 
erected  palatial  buildings,  modern  hospitals  in  the  best 
style,  called  “sick  asylums.”  They  are  built  quite 
away  from  the  workhouses ; have  a resident  doctor  or 
doctors;  and  the  female  staff  of  trained  nurses  and 
regular  servants  is  under  the  care  of  a trained  matron. 
Commonly  the  nursing  staff  includes  a school  of  pupil- 
nurses.  r ^ 

Or  a workhouse  may  have,  within  its  own  grounds, 
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and  under  the  direction  of  its  own  master  and  matron, 
an  infirmary  specially  built  for  its  purpose  on  modern 
plans,  fitted  up  with  modern  conveniences,  having 
a resident  doctor  and  a staff  of  trained  nurses. 

Again,  either  in  such  a building  or  in  wards  forming 
part  of  the  workhouse,  there  may  be  a trained  nurse 
assisted  by  convalescents,  or  by  inmates  from  “the 
body  of  the  home.” 

Or,  the  whole  work  may  be  still  done  by  inmates, 
under  the  direction  of  the  matron,  aided  by  an  assis- 
tant. This  last  case,  however,  must  now  be  rare; 
perhaps  it  is  now  illegal  everywhere ; but  it  is  not  a 
remote  instance. 

Yet  another  arrangement  is  sometimes  made, 
often,  indeed,  in  Ireland,  namely,  the  nursing  in 
the  workhouse  hospital  is  entrusted  to  a community 
of  nuns. 

What  strikes  the  looker-on  with  regard  to  these 
infirmaries  is  that  while  on  the  one  hand  there  is 
scope  and  need  for  the  most  skilful  and  experienced 
nurses,  and  that  a great  deal  besides  nursing  is  called 
for,  on  the  other,  the  isolation  or  monotony,  and 
some  of  the  other  conditions  prove  so  extremely  trying 
to  most  people,  that  there  is  difficulty  in  maintaining 
a satisfactory  staff.  It  is  the  case  of 

“ A summer-dried  fountain 
When  our  need  was  the  sorest.” 

Patients  who  lie  there  for  a year  or  for  twenty  or 
forty  years  need  something  more  than  is  called  for  by 
patients  who  sojourn  in  a hospital  a few  days  or  weeks. 
The  ward  sister  is  all  they  have  for  mother,  child,  or 
friend.  Therefore  permanence  in  the  staff  has  a 
special  value. 

Let  me  mention  one  case.  Four  little  children  were 
received,  in  a remote  little  town,  suffering  from  lever, 
two  boys  and  two  girls.  All  four  recovered  all  tour 
paralysed.  Forty  years  afterwards,  all  were  still  help- 
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less  inmates  of  the  workhouse  infirmary.  Bravely, 
piously  resigned  for  the  most  part,  who  could  wonder 
that  at  times  there  was  despondency  and  weeping  ? 
For  relatives  had  emigrated,  friends  had  left  the  town, 
and  there  was  no  opportunity  to  form  new  friendships, 
except  among  their  companions  in  suffering.  How 
entirely  dependent  were  they  on  the  humane  kindness 
of  the  workhouse  staff! 

In  these  wards  the  work  is  done  in  seclusion,  with 
an  absence  of  that  wholesome  criticism,  that  cheering 
sympathy  and  refreshing  vai’iety  that  visitors  bring. 
A dull  person  will  do  no  good  there.  A bright  person, 
unless  very  thoughtful,  will  glide  over  the  surface  of 
things,  give  good  heed  to  the  duties  that  challenge  her 
professional  skill,  but  will  pass  over  those  deeper  wants 
of  the  majority  which  yet  she  alone  has  the  oppor- 
tunity of  seeing  and  serving.  For  as  a rule,  though 
so  needy,  these  poor  sufferers  are,  in  the  beautiful  Irish 
word,  very  “ unrequiring  ” ; they  do  not  ask  for  things. 
This  nurse  will  chafe  under  the  monotony  and  will 
leave  soon.  Here,  as  in  the  general  hospitals,  the 
foundation  of  usefulness  in  a nurse  is  character,  with 
aptitude. 

The  Nightingale  School  has  trained  its  nurses  under 
an  express  understanding  that  they  mean  to  devote 
themselves  to  the  service  of  the  poor.  Private  nursing 
was  not  its  aim  and  was  provided  for  elsewhere.  Most 
excellent  nurses  are  wanted  in  private  life  to  carry  out 
the  treatment  in  special  cases,  such  as  operations, 
accidents,  and  fevers  ; or  to  attend  on  solitary  people ; 
but  they  have  become  too  large  a feature  in  the  life  of 
to-day.  Where  there  is  a comfortable  home,  with 
intelligent  friends  and  good  servants,  it  is  only  in 
rare  cases  that  a professional  nurse  should  be  called 
in.  The  wholesale  delegation  of  home  nursing  to 
professional  nurses  is  part  of  that  uprooting  tendency 
which  assails  all  our  life  now  5 which  induces  people 
to  live  in  hotels  and  entertain  their  friends  at 
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restaurants ; which  takes  women  from  their  old 
domestic  duties  and  makes  them  compete  with  men 
for  an  income. 

One  of  the  very  early  works  of  the  Nightingale 
School  was  to  furnish,  I think  by  Mr.  Rathone’s 
desire,  a matron  and  a staff  of  nurses  to  the  Brownlow 
Hill  Infirmary,  then  struggling  under  all  the  misery  of 
the  old  system.  It  sent  as  matron  Agnes  Jones,  of 
beloved  memory,  who,  after  a brief  period  of  strenuous 
toil,  succumbed  to  fever  contracted  at  her  post,  leaving 
thus  one  of  the  beautiful  traditions  of  modern  nursing. 
In  writing  of  her,  in  a paper  entitled  Una,  telling 
of  her  work  and  of  the  lack  of  such  workers,  Miss 
Nightingale  exclaims,  “ 0 S daughters  of  God ! Why 
are  there  so  few  to  obey  the  call  ? ” It  is  this  trumpet- 
call  which  must  be  repeated  from  time  to  time,  that 
those  “ daughters  of  God”  who  can  and  will  give  their 
lives  to  a hidden  service,  may  know  of  one  quarter 
where  it  always  awaits  them. 

As  mentioned  above,  the  larger  infirmaries  have 
training  schools  attached.  To  assist  the  smaller  ones, 
and  encourage  the  guardians  to  employ  trained  nurses, 
associations  have  been  formed  which  undertake  to 
select  women  and  have  them  trained  in  general 
hospitals  in  readiness  for  vacancies.  If  these  associa- 
tions would  attract  the  right  people,  the  people  who 
will  stay,  not  because  they  find  it  difficult  to  get  other 
appointments,  but  because  they  have  found  their 
proper  work,  they  should  in  addressing  . candidates 
dwell  on  the  nature  of  the  work,  mention  its  peculiar 
difficulties,  and  declare  its  need  of  workers.  Thus 
they  may  hope  that  only  those  more  or  less  fitted 
to  cope  with  it  will  respond.  The  associations  do 
good  work  also  in  leading  to  reforms  m the  conditions 
under  which  the  work  has  to  be  done,  lljere  <ire 
associations  with  larger  aims,  endeavouring  after  the 
reform  of  workhouses  as  a whole.  > All  honour  to 
them.  Though  we  are  here  considering  only  the  sick, 
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we  must  be  aware  that  their  interests  are  affected  by 
the  arrangements  in  general. 

Especially  in  Ireland  efforts  have  been  made  in  this 
direction  of  late  years.  And  the  Local  Government 
Board  took  a decisive  step  in  advance  by  ordering 
that  the  care  of  the  sick  in  poor-law.  infirmaries  should 
be  committed  to  nurses  whose  training  reaches  a stan- 
dard it  has  defined. 

Now  in  Ireland,  the  charge  of  workhouse  infirmaries 
at  present  is  to  a large  extent  in  the  hands  of  nuns. 
And  this  order  of  the  Local  Government  Board  means 
either  that  the  nuns  must  obtain  the  qualifying  train- 
ing or  that  they  shall  relinquish  their  posts,  unless  by 
engaging  lay-helpers  who  are  trained  nurses,  they 
bridge  over  the  difficulty — an  unsatisfactory  course. 

Nursing  the  sick  in  hospitals,  it  must  be  remembered, 
accords  well  with  the  aims  and  traditions  of  religious 
institutes.  All  down  the  Christian  ages  we  find 
monks  and  nuns  ministering  to  the  sick  in  these 
places,  reforming  abuses  and  giving  noble  examples  of 
service  in  the  midst  of  danger,  loathsomeness,  and 
obscurity.  We  may  say  that  Father  Damien  and  the 
nuns  belong  to  an  unbroken  line  of  servants  of  the 
sick  poor. 

A modern  hospital  nursing  staff,  as  we  have  shown, 
is,  in  material  outline,  a survival  of  convent  organiza- 
tion. In  the  days  when  abuses  reigned  in  English 
hospitals,  those  abroad  nursed  by  religious  sisters, 
presented  a marked  contrast  in  comfort  and  tone. 

Visitors  from  this  country  came  home  with  a longing 
to  see  ours  in  similar  order. 

As  we  have  tried  to  show,  a considerable  part  of 
nursing  is  identical  with  good  domestic  management. 
And  again  it  has  been  shown  that  in  hospitals  which 
are  refuges  for  the  destitute  sick,  and  not  merely 
places  of  resort  in  temporary  danger,  a great  deal  more 
than  nursing  is  wanted.  And  the  nuns  were  eminently 
qualified  in  both  directions.  At  the  same  time,  the 
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technical  training  of  the  present  day  was  not  yet  in 
vogue.  Its  absence  was  no  reproach.  The  old- 
fashioned  household  skill  with  wounds  and  remedies 
survived  among  the  nuns  to  some  extent.  And  here 
and  there  one  with  a natural  talent  for  nursing  grew 
strangely  skilful  in  practice,  and  communicated 
perhaps  some  of  her  art  to  her  companions. 

When,  a few  years  ago,  accusations  were  made  of 
the  neglected  conditions  of  workhouse  hospitals  in 
Ireland,  a lady  who  made  a tour  of  inspection  among 
them  testified  that  those  in  charge  of  nuns  manifested 
a great  superiority.  This  corresponds  with  what  was 
observed  many  years  earlier  in  other  quarters. 

When  the  reform  of  our  hospital  nursing  had  been 
instituted  and  was  somewhat  advanced,  the  nursing  of 
the  nuns  did  not  show  to  the  same  advantage.  They 
still  held  the  palm  for  domestic  order  and  economy, 
and  they  gave  their  poor  sick,  in  other  matters  than 
nursing,  service  of  priceless  worth ; but  in  the  new 
knowledge  of  the  professional  nurse,  daily  increasing 
and  made  daily  more  necessary,  they  were  left  behind. 
The  new  progress  did  not  carry  them  with  it ; it  out- 
ran them  and  left  them  conspicuously  deficient.  It  is 
obvious  that  they  must  make  up  this  deficiency  if  they 
are  to  retain  charge  of  these  hospitals. 

Why  should  they  retain  that  charge  ? Where  the 
sick  are  almost  all  of  their  own  faith  it  is  altogether 
and  on  the  highest  grounds  desirable  that  they  should 
do  so. 

In  England  and  Scotland  where  nothing  is  spared  to 
obtain  the  best  for  those  sick  we  are  now  considering, 
the  nursing  staff  is  the  most  serious  part  of  the  under- 
taking, for  reasons  already  pointed  out. 

In  Ireland,  where  almost  all  such  patients  are 
Catholics,  a religious  community  is  the  natural  resource 

of  the  guardians.  _ 

A reason  for  volunteering  a service,  and  undertaking 
it  when  requested,  is  surely  that  there  is  difficulty 
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in  obtaining  another  for  that  service ; or  that  the 
service  is  more  difficult  for  another  than  for  us ; 
or  that  we  have  means  of  doing  it  more  perfectly 
than  another.  We  urge  all  these  reasons  in  favour 
of  nuns  continuing  in  Ireland  their  charge  of  work- 
house  infirmaries. 

Nurses,  or  a matron  and  nurses,  going  to  such  a 
hospital  are  strangers  to  the  place  and  to  the  people, 
and  are  little  likely  to  remain  long  together.  Nuns 
are  members  of  a community,  and  establish  themselves 
as  a family  in  home  life.  Most  probably  their  mother 
house  is  near,  and  they  are  more  or  less  familiar  with 
the  place  and  the  people.  They  thus  escape  the  pain 
of  isolation.  And  the  seclusion,  instead  of  being  a 
trial,  is  an  advantage  from  their  point  of  view.  And 
their  sick  see  in  them  revered  familiar  friends. 

Those  needs  of  the  patients  beyond  ordinary  nurs- 
ing are  such  as  they  are  peculiarly  well  fitted  to  deal 
with  ; the  position  indeed  gives  them  opportunities 
for  some  of  their  best  work. 

To  the  patients,  in  life  and  death,  they  are  the 
most  acceptable  attendants. 

The  religious  idea  of  poverty  makes  them  also  most 
economical  administrators. 

What  then  has  to  be  altered  in  order  that  they  may 
continue  this  precious  charge  ? 

First,  that  a community  willing  to  undertake  this 
work,  must  have  a sufficient  number  of  its  nuns 
regularly  trained  in  the  methods  of  modern  nursing. 
And,  next,  the  superioress  must  never  send  on  any 
responsible  nursing  duty  a sister  who  has  not 
received  that  training. 

How  can  sisters  obtain  this  training  ? Very  easily 
if  the  matter  is  looked  full  in  the  face  and  firmly 
handled. 

First  of . all,  the  effort  may  be  lessened  by  the 
absorption  into  the  community  of  subjects  who  are 
already  trained  nurses. 
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Next,  the  preliminary  training,  as  sketched  in 
Chapter  VIII.,  may  very  profitably  be  given  in  the 
novitiate  to  all  the  novices;  for  we  have  seen  that  it 
is  wanted  for  those  in  charge  of  ordinary  households, 
of  schools,  orphanages,  and  workshops,  and  m the 
visitation  of  the  poor,  not  less  than  in  hospitals. 
Some  superiors  may  object  to  the  study  of  physiology 
in  the  novitiate.  Let  them  hear  what  an  old  sister 
said  in  reference  to  readings  from  Vincent  Murche  s 
charming  little  book  on  the  subject : “ I go  to  these 
readings,”  she  said,  “as  to  a sermon,  to  admire  the 
beautiful  works  of  God.” 

After  the  preliminary  training,  there  remains 
the  two  years’  practice  in  hospital  wards,  under 
skilled  direction,  with  continued  study.  Without 
this  the  Local  Government  Board  will  not  enrol 
nurses.  We  must  acknowledge  that  a community  at 
its  first  start  in  this  training,  unless  it  have  on  its 
roll  a sufficient  number  of  nuns  who  had  earned 
their  certificate  before  joining,  must  send  its  pupils 
for  the  whole  two  years’  course,  which  it  will  feel  a 
severe  drain.  But  having  once  filled  the  responsible 
posts  with  fully  qualified  sisters,  it  has  only  to  send 
one  or  two  at  a time  to  keep  up  the  numbers ; and  it 
seems  perfectly  reasonable  that  these,  after  one  year 
of  good  and  thorough  training  in  the  school  prefaced 
with  the  preliminary  training  in  the  novitiate,  should 
come  back  to  the  infirmary  which  their  community 
has  in  charge,  and  there  spend  the  second  year 
working  as  pupil-nurses  under  their  fully  qualihed 
sisters.  Thus  the  drain  on  the  community  after  the 
first  two  years  would  amount  ouly  to  the  absence 
of  one  or  two  sisters  at  a time  for  a year. 

Where  could  they  go  for  training?  ^uns  in 
Ireland  have  several  beautiful  g^eral  ^sPltal® 
various  sizes.  If  one  of  the  smaller  o iese 
reserved  as  training  ground  for  nun-pupils  alone 
arrangements  might  be  made,  which,  while  p o g 
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well  for  their  training,  respected  all  that  was  essential 
in  their  rule. 

The  infirmaries  we  have  in  view  are  numerous  and 
some  are  very  large.  It  is  not  to  be  expected  that  a 
community  undertaking  their  charge  would  compose 
the  nursing  staff  entirely  of  nuns.  It  is  not  necessary 
it  should  even  do  so  to  a great  extent.  It  would  be 
sufficient  if  they  were  numerous  enough  for  the  more 
responsible  posts.  What  is  essential  is  that  nuns 
holding  the  office  of  matron  or  the  charge  of  wards  as 
head  nurses,  should  possess  the  full  qualification  of  a 
trained  nurse. 

Nuns  who  are  thus  qualified  may  well  employ  a 
body  of  lay-assistants,  composed  partly  of  trained 
nurses  and  partly  of  probationers.  The  trained  lay 
nurses  must  be  at  least  as  numerous  as  the  latter. 
They  are  always  represented  by  persons  properly 
qualified.  With  this  secured  it  will  be  safe  to  make 
up  the  numbers  with  probationers  and  with  those 
good  experienced  women  who  should  find  a place  on 
every  staff. 

In  thus  discussing  the  desirability  of  a formal  and 
thorough  training  for  nuns,  it  must  be  understood  we 
have  in  view  a considerable  number  of  them,  who  as 
yet  hold  back  from  it,  and  whose  services  we  earnestly 
desire  should  be  continued  to  the  sick  poor.  But  we 
are  glad  to  know  that  others  do  undergo  such  a 
training,  and  so  are  working  without  hindrance. 
Nor  do  we  overlook  the  fact  that  some  who  do  not 
see  their  way  further  yet,  are  having  a degree  of 
training,  valuable  so  far  but  incomplete.  As  long  as 
it  is  incomplete  it  is  unsatisfactory. 

Still  less  do. we  forget  that  there  are  in  communities, 
where  there  is  no  formal  training,  as  there  always 
have  been,  nurses  of  pre-eminent  excellence ; sisters 
who,  having  been  left  in  it  undisturbed  for  years’ 
have  by  study,  practice  and  experience  trained  them- 
selves, as  far  as  their  opportunities  allowed,  to  a 
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degree  which  leaves  nothing  to  be  desired.  But  if 
this  dear  sister  dies  at  her  post,  or  is  removed  to  other 
work,  how  is  the  community  going  to  replace  her  if 
it  has  not  a trained  sister  in  reserve  ? 

Those  who  have  coped  so  successfully  with  other 
educational  works,  will  doubtless  soon  develop  a plan 
for  the  training  of  themselves  in  nursing,  worthy  of 
their  aims  and  antecedents. 

The  time  for  writing  is  over ; the  hour  for  resuming 
work  has  come.  Long  years  have  confirmed  the 
first  impression ; that  there  is  nothing  really  difficult 
in  nursing,  but  that  the  whole  requires  most  careful 

attention.  . . 

Let  us  be  like  the  “ London  ” sister,  who  tired  %n 
her  work,  but  not  of  it.  Let  us  be  diligent  in  our 
calling.  “Amare  et  Servire”  is  the  motto  Cardinal 
Vaughan  gave  to  the  nurses  at  Harrow. 
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